TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L144) _ CERTIFICATE OF DEATH 12 vi 


Lv 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
b. COUNTY 


LF @. ST > 

re ‘ MARYLAND ||, “iaryland Wag ton. = 
=28 ¢. LENGTH OF STAY IN Ib & CITY OR TOWN [If outside corporate limits, write RURAL end give neerast town) 
Bas H write ee end give ree town) 30. 

£78 erstown Maryland yrs 25 Hage wn. is 

3 as ra ‘OF HOSPITAL OR nontaon {if not in hospitel, give street eddress) || _—<d. STREET orsto Mary a 

342) | Washington. County Hospital ly 195 Berkson Ave. y 

$ a 3. apt asel (sui rst ~ Middle ~ Last a DATE Month - 


(Type or print) j DEATH 7 29 1965 
ped - ee OR RACE|7, Se: NEVER MARRIED [~] — cae i 9 fayernden? eNO AR | FOO ee 
ale Olored | wrown EF  pwvorceo May 19 1918 ay", 5 Le ee | sis 


10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stete, or foreign aa 


done during most of working life, in if retired) 
Laborer __ | Constn. Harpers Ferry , W.Va.|_ 
"| 14, MOTHER'S MAIDEN NAME 


43. FATHER'S NAME —_ 
Jeremiah Adams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(fon ne 9° unkown) | (Ifyesgive werordetesofservice) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Nannie William 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


2114-09-95 Jerémiah Adams _, 195 Berkson Ave. _ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause py 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


for {e), (b), and (e).) 


f DUE TO 
Conditions, it eny, which (b) 
eve rise to immediate ceuse 7 

DUE TO 


le}, stating the underlying 
couse lest. (e 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= pe ERFORMED? 
YES yi no [] 
20a. ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il ol item 1B.) 5~ 


OR CONTRIBUTING [)} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (State) 


20d, INJURY OCCURRED 
While Not While 
at work at work 


ATTENDING MED. STAFF 
Aa: Ps PHYS. Director [] PHYS. [] | 


iE OF CEMETERY OR CREMATORY |, LOCATION (City, town or wala saa 
+ Hope Cemetery | Martinsburg, W.Va. | 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Offa Bulctim. sq Nogusleun. te. ICM 1s a dean ae 


—. 7 pore 


20. PLACE OF INJURY (Home, farm, | 208. (City or town) 
fectory, street yotfice bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


~ 


3b, DATE THEREOF , 


8-3-1968 


23e. BURIAL, CREMATION, 
REMOVAL (Speci) 


\ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


YR AIS (4) 
20M 5-63 


ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
bi oO8. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


CERTIFICATE OF DEATH p2ore 


5% £3 Zys_ 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
oe coun e. STATE b. COUNTY 
& £23 WASHINGTON MARYLAND MARYLAND _______—CWASHINGTON 
~es b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
he ed — write RURAL end giva nearest town) 
£ 38s HAGERSTOWN 10 MOS. \ RURAL HAGERSTOWN 5 es 
s Fe 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street eddress) d. STREET ADDRESS «1S RESIDENCE 
Bag . ON A FARM 
.OGA 
3 2¢27C|__GATEWAY CONVALESCENT HOME _||/wazwor_PornT RD, ves [1] No 
3 & Ra 3. NAME OF First Middla | = Lost 4. DATE Month Day Yeer a 
2 oat DECEASED Or 
& See MS ae ae SHERMAN KELLER ANDREWS peer NS ULY: meee ee 
g/aes 5. SEX 6 COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years j IF UNDE TF UNDER 24 HRS._ 
: 8 last birthday) ne Days | Hours | Min, 
she MALE WHITE wiwowep [] _—oivorceo []| OCT, zs 1893 Mls Se: | ee ll 
83 WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 
-ARPENTER OWN BUSINESS FRANKLIN CO,, PENNA, U.S.A. - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ee ELIZA BRUMBAUGH 4 
; ‘ASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFOR) 
(Yas, ne, ot unkown) | (Ifyes give waror datesofsarvice)| i gee ‘HAGERSTOWN, MD. 
NQ | nseennnnnn=_| _213-16-0423! MRS, OLIVIA ANDREWS 73 SCOTT HILL DR, 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY, 
,.,_,MMEDIATE CAUSE (@) Cerebral Arteriosclerosis, Severe _ _ |@% years _ 
if oe / DUE TO. 
Conditions, if any, which )_Arteriosclerotic Cardio Vascnlar Disease itl — 


gave tise to immediata cause 
[a), stating the undarlying OUETO 


C0 a, ()_Hypertrophy Of Prostate With Urethral Stricture, |__ 


AUTOPSY 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe ae 

- 

7 a es es SNe 
=] 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN. ‘CURRED. rua tem 1B. 

E ‘OR CONTRIBUTING [] CAUSE OF DEATH ‘Ob. SCR OW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

le = = = 
o 20c. TIME OF INJURY Month, Dey, Yaar 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ; 20f, (City or town) {County} {State) 

ry Rode atm, While __ Not Whila fectory, street, office bldg., ate.) | 

= eee 19 at work at work } 


21. E certify that (I) (this hospital) attended the deceased from... lugust..... ” og to. STUDY: LOs.... 19.45 that (I) (we) tas 
UNG...35 9.45., and that death occurred a. from the causes and on the date stated above. 
22b. DATE 


22e. SIGNATURE \. 
ABE Ay wo. [AAEM Meron AMO guny 12,1965. 


22. PHYSICIAN'S 22d. ADDRESS 


ws (rr! EDWARD W, DITTO JR. M.D, _215 We WASHINGTON ST. HAGERSTOWN, MD. 


Fe, BURIAL, owe) | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


REMOVAL (Spacity) 
13,1965. MARYLAND 
25b, At ISTRAR'S SIGNATURE 
[obonibea q. Age 


saw the deceased alive o 


ae) 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¥xe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


BURTAL_ 


24 FY DIREZZOR'S SIGN ADDRESS 


in HAGERSTOWN, MARYLAND 


z 


25a, REC'D BY REGISTRAR 


olJL 15 1965 


WR AIS (4) 
20M 5-63 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR ALS (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20M 


led in by the funer: 
pers. Pages 1 an 


within 72 hours after de: 


tely fi 


transit permit. Then please remi 
cremation, or removal, and in any 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


1/65 


/ 


\ Fal AL Wat So ae ae Se can Md li at) BY WENGE A dl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ELT 


CERTIFICATE OF DEATH POD eo 
09882 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 29!) admission) 


a. CDUNTY TATE b. COUNTY 
WASHING Tau MARYLAND LAND WASHIN Ta 
b. CITY DR TOWN {if outside cor; poe limits, c, LENGTH OF STAY IN 1b DR TOWNAIf outside corporate Ilmits, write RURAL and give oat town) 


write RURAL and give nearest town) 
AGIERSTOWNW _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d, STREET ADDRESS 8 Bit eae 


f 
oSPirAr. HAGE RSTO WA has HAYS ves] No 
3. Pee First Middle Last 4 ar “Month Day Year 
(Type oF print) fake = {Z DEATH 5) UL ys 1. weg 
5. SEX ©. COLOR OR RACE|| 7. MARRIED MT NEVER MARRIED[] | & ae OF BIRTH 3. AGE (in yeard/iF UNDER 1 YEAR IF UNDER 24 HRS, 
ja’ 


Months | Days | Hours | Min. 


al last y) 
DIVORCED [~] ) OY. 21+ JEEZ) KI yrs. 


ALE WIDOWED tt 1.2 
He USUAL OCCUPATION (Give kind ofwork done 10b. Ion ck yess OR 11, BIR ees Teun & State, or foreign country) | 12. CITIZEN DF WHAT 
ing most of working life, even If retired) COUNTRY? 
eT a Nv. ueare on EvalLa WAS i : 
13. FATHER’S NAME \"4 MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INF avae . Sep 
(Yes, no, or unkown) | (If yes give war or dates of service) hHA AVE. 


ES 
; Mis £ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


INTERVAL BETWEE! 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = = 
;, IMMEDIATE CAUSE (a). iS) Seen vA. ai 2 
¢ DUE TO 
Conditions, If any, which (b) Vucenceorar mS Mee |] Me ea a 
gave rise to immediate us 
cause (a), stating the DUE TD 
underlying cause last, (c). 
& | PARTI). OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART l(a) |19. LESS? 
S =e er ? 
@ 
8] Were Serens wit - Aerrinio seeiaatitd. Cimpio- Vascucan DUueatt ves [] 
& | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | DR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. ig at work at work 


21. | certify that (1) {this ace Ge te the deceased froms3 SGeT | 1922 to AS Seer | 19S, that (1) (we) fast 
saw the deceased afivé on Marv ___19¢0$"_, and that death occurred a , from the causes and on the date stated above. 
22a._ SIGNATURE oes DATE SIGNED 
pet See mo. PAYS SE —Biatcror CO pave, OL ey 19ef 
22c. aed 22d. ADDRESS S he 
| WIRY —eub Sw aw Wi. Qeremue “2t. \ ecbyes Tony Wy. 
23a. Rela eet | 23d. ik THEREDF (deal 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oo town or county) (State) 
pecify) 
E (= WASH. Co. MD 
B ab phe Cems r pst 2d. MA SS ans tant E 


Wi 


HEALTH DEPT. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


TO DEPUTY MEDI 


= 
S 
Eo) 


5 may be retained for your files. 
iment of 


le pages 1 and 2 with the State Depa 


Give Pages 1, 2, and 3 fo the funeral director. Page 


m PM3: Pa: 


id be forwarded to the Chief Medical Examiner's Office along with fori 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


Pp 
4 shoul 


ithin 72 hours after death, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


jp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 182 


pp 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where decoosad lived, If Institullon: Residence before adimission) 


2. COUNTY 
Washington warmtan | °°" Pennsylvania’°" York 
b. CITY OR TO! iF outside easel) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! lown) 
and give neeres! town! 
Hellam 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS S 7 ye 15 RESIDENCE 
s ONA 
Washington County Hospital 41 Church St., ves] wate 
eB NAME ¢ oF = eal Mi = ‘Last 4. DATE 3 Month Day Year SS 
f°) 
(ecrein Raymond Gerald Baker DEATH 7 &7 19 65 
5. SEX 6. COLOR OR RACE] 7, mARRIED Ji NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in yeors jIF UNDER 1 YEAR| iF UNDER 24 HRS, 
Jest birthday) nths| Deys | Hours in. 
Male WhLteE | wooww fl] vor | B= 27-1937 vim eae | eee) ae 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, oven if retired) 


“Ml. BIRTHPLACE {Stete or foreign country) 


Mechanist AMP Ine. Newburg, Paw =ss | US 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Vernon F. Baker Hazel K. Elliott 


12. CITIZEN OF WHAT COUNTRY1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 
No | 163 30 £917 Nrs.R, 
18. CAUSE OF DEATH [Enter only one oause per line for (a), {b), and (c).) me 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


41 Cheh St. , 


G. Baker Hellam, Pai. 


PART) DEATH MAAR aust iol_ RO pture oF Descen d bug rote 


o { DUE TO 


INTERVAL BETWEEN 


ONSET AND DEATH 
KOS Ye 


y (b) af = 
2 
(e), stoting the underlying {° PUETO 


cause lost, ) 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
7 > a PERFORMED? 

kd ves Bg No [] 

& | 20a. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) = 

& | PRIMARY #1] or CONTRIBUTING \ . ‘ 

5] cause oF DEATH. Drvvire oF Bute Fuvelbved th Mravenk with Truck 

3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY eRe; a | 208. (City oF town) (County) (Stote) 

= Hpteaielie, While __Not While ©) factory, street, office bldg., atc, 

8 3 Fad Homie. | oan cata tH Creen cast’ Fraukh Pe, 


21. I certify that | took charge of the remains described above, held an Autopsy kk}. Inspection (ar: Inquiry kk} and in my opinion 
Homicide ek Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes oO Accident Kl. Suicide eal: 


Drenae SISTANT MEDICAI 
a SY a le LHozr mp, ASSISTANT MEDICAL EXAMINER [_] 


DATE SIGNED 


= } EPUTY MEDICAL EXAMINER [&]_— ay e 
EXAMINER'S. wW WS tk af 2 P-R?- bs 
sxammns? /2 WOst WISI y Yo SX MigstSRE Me won peas 

22a. BURIAL, CREMATION,| 22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ (Stete) 


REMOVAL (Spacity) 


%51-1965 iSpring Hill Ceme 


tery 


Shippensburg ,P 


RECTOR LLG Wing St. 
“7 ec, Shipvpensbur g,Pas 


24e. REC'D BY REGISTRAR 


BUG 2 1965 


24b. REGISTRAR’S SIGNATURE 


Bi 


rs after deatly a 


gfent, within 72 hou! 


ransit permit. Then please 
|, cremation, or removal, and in‘ 


ed by the attending physician z 
f . 


ign 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MAR YLAND 


CERTIFICATE OF DEATH id 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1! Institution: Residence betore he al 
a. COUNTY Wahi nebou a. STATE b. COUNTY 
8 MARYLAND Maryland Allega 
b. CITY OR TOWN (if outside col rpc limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If aes corporate limits, write RURAL and g: i A town) 
write RURAL and give nearest town) 
Hagerstown Bowling Green, Cumberland Ol x 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
Western Maryland State Hospital Cresap Drive yes] not 
3. NAME OF t Middl DAT Month D Y 
DECEASED D, tbe) ¥ ae 5, 4 OF ; eh : ° ie 
(ype or print} Dee (aau Ola BELLK DEATH (/Z/k. PL 1965~ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED %. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Oo oO last Sirthday) Months| Days | Hours | Min. 
wipoweD [=}"__—pwvorceo | LE. 2x /5G2 yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own home Stemple Ridge, W. Va. Wren Ave 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Rinehart Mary White 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
No, None Mr. Gerald G, Pase Cresaptown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ty 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (2) fOBY CME LN Eu HOt Lae LOCO) 
724 


13% 7. ; 
cenailigs, any, which wid ie reat XWPLE. FE EVAE- AA OPE fCOC FEI BLOS SEC SY CIOS 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c). 


FS PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. WAS AUTDPSY 

(Es a ae, 

8 ves] NO PT 
= 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of {tem 18.) 

§ | OR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While — Not white factory, street, office bidg., etc.) 

= p.m. 19 at work L] at work 


21. | certlfy that_(I) (this hospital) attended the deceased Se 1965, to_Z 257 _, 16S, that (0) (we) last 
saw the deceased alive on = 3 ~— _19 © and that death occurred aes M, from the causes and on the date stated above. 


22a. SIGNATURE?” YA Yi) 2ab. DATE SIGNED 
a ATTENDING MED. STAFF : 
¢ 2 Es {_birector ()_Puvs. IL. BLE 


226, PHYSICIAN’ 22d. ADDRESS >) A, 
G HME CB) IC EMS 2. ones ee 42 2° a Mv. bing & 


23a. Bae | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. oe (City, town or county} (State) 
oecit ify) 
Buriat 8/3/65 Rose Hill Cemeter Thomas, W, Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


We a fe ee 


ofUG 4 1965 


H, Wayne George Cumberland, Maryland 


—, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 


in any event, within 72 hours after dea 


-transit permit. Then ple4se wemove carbon papers. 


ficate has been signed by the attending physicfan and tompletely filled in by the funeral 


& 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09885 CERTIFICATE OF DEATH 13262 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ATATE co! 
Washington MARYLAND ‘MMryland w2sHing ton 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee and give nearest town) - 
agers town 4 Hrs. Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ee 
Mashington County Hospital 1688 Broadforing Road a not] 
3. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED 


(Type or print) Jacob Wilbur Betts oan July 82, 1965 
5. SEX 6. GOLOR OR RACE 17. maRRiED [=f NEVER MARRIED[-]| & DATE OF BIRTH 3._RGE (In, years (FUNDER 1 YEAR|IF UNDER 24 HRS, 


Male White wiooweo F] ovorco F}| Auge] ISLS) last birthday) mont Days | Hours Min, 


|: yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RY 


For ewan ester -Long Co |CLearsprings Md.Yash. Us be as 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Howard Betts Clara Bella Huntzberry 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, na, or unkown) | (ifyes pive war or dates of service) 


No s 220-098-9214 Durand N. Betts, 17 N. Mulberry St 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hage rstown x Wd. INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: { 
uf J IMMEDIATE CAUSE (a). cyeonagry ectyS$ton 
l 
DUE TO 
Cenditions, if any, which (b) Aa rte ytoae Uh es fee Ca ls %VvasSCYU fee 70) SQ. 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c) 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) }19. a ei? 
Ss aa han Ee 

S ves[} No (fT 
< 

= ] 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

‘4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this_bospita) attended the deceased-from__Z—~ 24-, 196) _, tp__7= 22, 194, that (I) (we) last 
saw the deceased alive on__“/- 2 2. _19© > |, and that death occurred at/ =? M, from the causes and on the date stated above, 
22a. SIGNATURE | 22b. DATE SIGNED 
a , 
wo, ARENOING Gy Meron SA OL 7~ 23-6 8 
NAME hope) 22d. ADDRESS 
a Ha ths buy {- 


23a, eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
y, 
Burial July 26/65|Rose Hill Cemetery Hagers town, lary) and, 
24. FUNERAL DIRECTOR ADDRESS 25. EC’D OES, eae Die IGNATURE 
Andrew K.Coffugn Hagerstown, Maryland | al &¢ 1969 £ orlag Nedgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS [ 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— O09886_ CERTIFICATE OF DEATH 3: 


ae 


e £ re edmiss 
28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution edmitsion) 
at . COUNTY #. STATE b. COUNTY 
2s MARYLAND MARYLAND WASHINGTON. _ 
res b. CITY OR TOWN [if outside corporete limils, «. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporete limiis, write RURAL end give nearest 1own) 
pee write RURAL and give neeres! town} 
33% | HAGERSTOWN a HA = ‘a 
236 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 7, © STREET ADDRESS + 1S RESIDENCE 
fay 
- oo 
3% 28 / |__WASHINGTON COUNTY HOSPITAL _ 1059 FLORIDA AVENUE ves [] No 
s&s ga 3. NAME OF Sh: ———— “Middle Last 4, DATE ‘Month Dey Yeer 
a, DECEASED oF 
Np Aad ALVIE BERTHA BOWARD nae ULY 13 19 65 
5. SEX 6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HIS, 
8 last birthdey) Mente] “Deys | Hours | Min, 
$ FEMALE WHITE wioowepX | oivorceo(]| APRIL 18, 1890 75 | Ss 
3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working tife, even if retired) 
3 HOUSEWIFE a OWN HOME FREDERICK CO., MARYLAND U.S.A. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
a JOHN FOGLE EMMA MARTIN may = 
s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO] 17. INFORMANT Address 
‘es, no, es: i it 
2 ” i | tectonic coe ily ieee WELFARE DEPT. HAGERSTOWN, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (bj, end peed JATERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, Lok Se beak 
IMMEDIATE CAUSE {e)_ fe. My- oc rad; (1 ff f RC Fi on. CAM Mrtbia 
f LO] DUE TO | 
Conditions, if eny, which (b) = | 


geve cise to immer 


couse 
{e), steting the underlying f OVETO 
couse lest, (e) | 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) WAS AUTOPS 
ra) 5 yes [] No (] 

= | 200. ACCIDENT WAS UNDERLYING [1] ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Heme, ferm, + 20. (Clty er town) (County) ~~ {Stete) 

3S Heat osm While __ Not While fectory, streel, office bldg., etc.) | 

: ” jet work [-] et work 


22b. DATE 
SIGNED 


DIRECTOR QO PHYS. O_ JULY 15,1965 a. 
2... WELLTAMSPORT 5 MD, 


be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


23e, BURIAL, C 
ie £6 


i 


6 


= 


TO DEPUTY MEDIS 


certificate should be executed within 24 hours after death. If any delay cessary, 
writing the word “pending” in pencil i ne neste 
may be 


e 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


72 hours after death. 


Office along with form PM3. Page 
and in any eve} 


in Item 18. Give Pages 1, 2, and 3 t 


|, cremation, or removal 


prior to burial, 


please execute the certificate, 
Page 


of Health or its designated agent, 


director. 


VR A15ME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH I 3264 
1. PLACE DF DEATH 2: pratt RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY bagou 
Wa shing ton MARYLAND “Tay land ashing ton 
b. CITY OR TOWN (If outside porperare Imits, c. LENGTH DF STAY IN 1b || c. CITY OR sei (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL it give nearest town, i 
Hagerstown o3Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ie DN A FARM? 
624 W. Washington Street 36 N. Walnut Street ves{] nob 
3. Lente 4 First Middle Last 4 Bre Month Day Year 
ype or print) —s Guy Willis Braham DEATH July 20 1965 
DagrsEx 6. COLOR OR RACE ]7, MARRIED [3 NEVER MARRIED [] | & DATE OF BIRTH 3 AGE fin me TFUNDER 1 YEAR |IF UNDER 24HRS. 
[Months | Days | . 
Male White wiboweD [7] pworcef]| June 1, 1905} 60 yw.) | | fem 
108, USUAL OCCUPATION (ive K ind OF work done) 10B. KIND OF BUSINESS OR Brae CE (tate of foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) jRorbes e a pug reston Co COUNTRY: 
Laborer i. U.S. A. 
13. FATHER’S NAME 14. woe MAIDEN NAME 
Nicholas Braham Rachael Brana L 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SDCIALSECURITYND. TNFDRMANT Address 
(Yes, Ne er unkown) pecs abd os “Rob bert N, Braham Hanover, Pa. 
18. GAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).J INTERVAL BETWEEN 
PART | DEATIMEDIATE CAUSE @)__COTonary occlusion Sudden 
f Aol DUE TO 
Conditions, 1f any, which _arteriosclerotic heart disease Years 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY” 


Hour a.m. factory, street, office bidg., etc.) 


mm. 


z 

= ERFORMED? 
oz yes [[] ND fj 

% [2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) r 

f ie end a Cb Oo 

6 | cause 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

& 

= 


While — Not While 

19 at work] at work ‘Bl 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection K], inquiry [_], and In my opinion 
death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner 9 


CHIEF MEDICAL EXAMINER [_] 20/6 5 
STENATUR Mal Zp, ASSISTANT MEDICAL EXAMINER {_] 14a 1GR! 


DEPUTY MEDICAL EXAMINER 580 Hoxsnelek Ave. 


ok ane cee Howard N os We eks ’ M.D. Address (Street, clty, town, or county) Ha {=} 


_ Mo. 
23a, BURIAI Lene | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATIDN (Clty, town or nn WR? Giatey 


tel July 2 uburban Memorial Cemetery Dover, Penna. Yor 
24, FUNERAL DIRECTOR ADORE Ant. St wl 2 REC’D 3 1065. EGISTBAR’S,SIGNATURE 
Coffman Funeral Home Inc. Hagerstown, Mi 


_® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—. 


09888 CERTIFICATE OF DEATH 13 

ok i. PLACE OF DEATH 2. pee Parc (Where deceased lived, If institution: Residence before admission) 
s a, CDUNTY DUNT 
“5 Washington ee *Wlbyiand téshington 

2s b. CITY OR TOWN (if outside cor porate limits, c. LENGTH DF STAY IN 1b || ¢. CITY DR om (if outside corporate limits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) “ 

"3 Hagerstown 3 Years o- Hagerstown 

on d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) ce STREET ADDRESS e. Sen 
(ting f f 

as/70O| Martin Manor Nursing Home 334 N.Mulberry Street |vsO) wO 
s 3. NAME OF First Middie Last 4. DATE Month Day Year 
a OECEASEO OF 

s (ype or print) __ Clarence Christian Brezler | SED cdl) 8, 19 65 
= 5. SEX 6. COLOR DR RACE | 7. MARRIED GE] NEVER MARRIED[~] | & DATE DF BIRTH 9._AGE (In years | IF UNOER 1 YEAR |IF UNOER 24HRS. 


Male White 


10a. USUAL ee kind of work done 


WIODWED [] pworceof}]| OOte8,1882 a 


yrs. 
mt 10b. Hi DF BUSINESS DR il. RRTHFAGE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Pangbo rn_Ine, 


hope Forman Hagerstown,Wash.Co.Md U.S.A. 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


Christian C. Brezler Clara Brown 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 308 E“f'fenflin Street 
4 


a7 unkown) | (lfyes pit or dates of service) 
isla SRO Feel de 8 = 80 arry B.Brezler H 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c).1 “INTERVAL BETWEEN 
PART 1, OEATH WAS CAUSEO BY: ‘ DNSET ANO DEATH 
Bs IMMEOIATE CAUSE (a). 
a 5 
: A DUE TD / afl 7 q 
Conditions, Fa, which S (b) a and sleet. ond ra tile 


Months | Days ae Min. 


Te 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then plea np 
cremation, or removal, ard in gay ent, withi 


gave rise to Immediate 
cause (a), stating the QUE TD 


underlying cause last. {c). 


¢ 
a 
S oz 
2 Ss 
a23R 
2322 
Zoe 
oS gu 
gece & | Parti. So aes EET 4 TD DEATH BUTND ERMINAL DISEASE CONOITIONGIVEN INPART i(@) 19. WAS AUTOPSY 
23s & 
3 35 als % ves Cl no 
BSL= ~ |= | 20a, ACCIOENT was UNDERLYING i OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 
[=9 Su o 6) | OR CONTRIBUTING [] CAUSE DF OEATH 
8g. & | (IF EITHER, NOTIFY MEOICAL ee 
2 #88 & | 0c. Time OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
SSo = Hour am. Whit t Whit factory, street, office bidg., etc.) 
Seo a 8 Not le 
2283 = p.m. at work at work . 
BLge 21. | certify that (I) (this hospital) attended the fae from___Y 74, 19 19___, that (1 (we) last 
Bees 19, and that death occurred at_____M, from the causes and on the date stated above. 
ae i 22b. DATE SIGNED 
se ATTENOING MEO. STAFF 
2528 M.D. PHYS. DSI Director [1] Pays. 
S285 22d. ADDRESS 
~Gs5 || | e Stauffer, M. 0, 145 S. Prospect St. sHegergiaas. 
2Zsy 
eres 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) fate) 
BotG MOVAL (Specify) 
rs urial 


Jyly Rest Hav: Ha, ean 
24. FUNERAL DIRECTOR ADDRESS 25a. REC*D BY REGISTRAR Ot RAR*S SIGNATURE 
va als 19 N Andrew K.Coffman Hagerstown, Md. oid 12 1965 U CaP i et 


:) 


a 


24 hours after death. 


in 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


a 
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3 
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ers. Pages 1 ang’ 2 


CH 


72 hours after death. 


P 


lease remove .cai 
and in any even' 


-transit permit. Then pi 
, cremation, or removal, 


rial: 


uld be detached for use as the bi 
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should be filed with the State Dept. of Health prior to burial 


director, page 3 sho 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09889. CERTIFICATE OF DEATH 13266 


1. Leas, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8 a. STATE b, COUNTY 
Washington MARYLAND Maryland W ‘cS Oe Sa ss = 
b. CITY DR TOWN (if outside corpergte limits, c, LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, writ® RURAL end give nearest town) 
“ue RURAL and give nearest town) y 
agerstown S weeks |7> Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 4 STREET ADDRESS 8. 1S RES 
Western Md State Hospital _122 So yulberry St ves) nolgy 
3. NAME OF LLOYD FirFRANKLIN Midde BROADWATER 4 DATE Month Dey Year 
(Type or print) (ee KLIN BRE EAH AOL 19 6 Sia 
5. SEX 6. COLOR DR RACE | 7 maRRiED GE} NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In rea TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ld “/ f Jast birthday) (Months | Days | Hours | Min. 
WIDOWED [-] DIVORCED [-] vie Bey AS yrs, | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Merchant 


10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, jon country) | 12. CITIZEN OF WHAT 
INDUSTRY ° COUNTRY. 


Self Employed! New Germany Garrett Go USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Broadwater Eliza Colmer 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Whlanazen K. Coffman Funeral Home 


fo} ----- 14=32-3513 s Blanche Bradley 253 _8o_Prospeog. 
18. CAUSE OF DEATH fEntcr only one cause per line for (a), (b), and (c).1 iT ide . jl F (AL BETWEEN | 


INTER 
“ : ONSET AND DEATH 
em “lg ACUTE CORBIARY OeceLisr an! LO MIL 
a) DUE TD x ie 4 
Cenditions, if any, which 5 ARTERSOSLERATICC _Higape7, SEO MEAES 
gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART ita) 18. WAS AUTOPSY 
= a 2 
& ves[} No [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | DR CONTRIBUTING () CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work (_] at work 
21. | certHy that (I) (this hospital) attended the deceased from__2 ~ , 1965, to_@ 7 , 19_&S, that) (we) last 
saw the deceased alive on. 19. and that death occurred at 71M, from the causes and on the date stated above. 
ee een OO Seg eg LOT EG RUSS ene, Une Lee Stated a00ve.. 


22a. SICNATURE 


=<1/ 

4 7 22b. DATE SIGNED 

Jon LA seg) on Hm HH a P-- 6S 
22c. PHYSICIAN’: 22d. ADDRESS 

[MM EF LEW 4. Rome r|" gaccecreun ake dhl 


23a. BURIAL, CREMATION, 23, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
jpecity) 
Burda” 7/13/65 Rest H id agerstown Wa aw 
ayven 
24, FUNERAL DIRECTOR jDDRESS 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATUR! 


Hagerstown Md. 


OF 1-6 1965 | pliable asctge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


alle 


pers. Pages 1 3 


event, within 72 hours after 


ian and completely filled in by the funeral 
qove carbon 


of Health prior to burial, cremation, or removal /an dja 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09890 CERTIFICATE OF DEATH Loe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admi 
+o @. STATE b. COUNTY 


NANTES st (NGrOA MARYLAND 1% WAS HLL Ge TOM 
b.c ‘OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


At AGE RST EE KS A OSE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stteat address) qa. STREET ADDRESS 


ion) 


8. 1S RESIDENCI 
/ ON A FARM? 
X1_2H2O MIAEK  ANIENUE _fSe) Voir Sacem Map | vesO nol 
a DAME OE First Middle Last 4. DATE Month Day Year 
(Type or print) | eM 19 


SEX 8. DATE OF BIRTH 9, AGE (In yeafs | IF UNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED aE i rai | 


. jonths | Days 
Were | wioowen aivorcen ]| SEPT. bo - 4 bk x. Lio | 7 
AL OCCUPATION (Give kind of work done IF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. MR aN WHAT 


10a. USt 10b. KIND 
during most of working life, even If retired) INDUSTRY 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) |(tfyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT \ddress 


2Y2I MINER. AYR. 


18. CAUSE OF DEATH [Enter only one cause per line ), (b), end (¢).)7 s INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: of 7 Oy phy FEAT 
IMMEDIATE CAUSE (a) Zs Ck [ECR gi rs 5 
5 2 7 
a HOE DUE TO 
Cchditions, If any, which 


gave rise to Immediate i 
cause (a), stating the DUE TO 
underlying cause last. (c). 


é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ie Sapam 
‘3 SS 

»/5 ves E} 800) 
be 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
£3 } OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f, (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
¥ q 
= p.m. at work at work (/ 


21. I certlfy that (I) (this 
saw the deceased alive 


22a. SIGNATURE Pog aa 
Ay W-Le Varn 


23a. BURIAL, Sect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


that (1) (we) last 
auses and on the date stated above. 


22b. DATE SIGNED = 

baa a hae 765 
22d. ADDRES, 

| ye ea a } 


23d. LOCATION (City, town or county) tate) 


22c. PHYSICIAN'S’ 
| NAME (Type) 


REMOVAL (Specify) 


————  ————— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=n CERTIFICATE OF DEATH 1396 
ov ; len) 
e§s 1. Pl 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ale a. COUNTY a. STATE yy b. COUNTY» 
27s Washington MARYLANO Maryland Washington 
he s b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BEL write RURAL and give nearest town) 
ae Rural Sharpsburg Lifetime XRural Sharp sburg RFD 
z ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CA fr ehas 
fe e Antietam | Antietam yes{} nol 
SSE 3. NAME OF First Middle Last 4. DATE Month Oay Year 
of DECEASED DF 
se (Type or print) Mary Caroline Bussard petH = July 25 1965 
P 5. SEX 6. COLOR OR RACE 7, ManRieD [A] NEVER MARRIEO[]| ®& OATE OF BIRTH 9.” AGE [in oars IF UNDER 1 YEARTF UNOER 24 RS. 
s ay) 5 
g— | Female White WIDOWED [7] pworceo-]| May 18 1903 62 yrs. Ween | "Be ‘a | vie 
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os during most of reg even If retired) INDUSTRY ? COUNTRY? 
= Housewife Home Antietam Md. U.S.A 
Ss 13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
& George D. Kretzer Annie E. Atzelberger 
iz) 15. WAS DECEASED EVER INU.S. ARMED FOI 2 y . 5 
S (Yes, no, of unkown) Cite uae ear ecentesveeariea) AS SSIS OURITINO. [27 Antvétam RFD 
g TO none Mr. Roy A. Bussard Ma 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 Th RVAL BETWEEN 
s PA | OCIS SHEE, Myasthenia (No pathological diagnasis) | "S' Wels 


Z é OUE TO 
Cenditions, If any, which (0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) |19. es, Tinie) 
= ——ev«u 

AS yes] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


Hour a.m. While 
p.m. 19 at work 


Not While 
at work [J 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the b 


M, 


21. § certify that (I) (this hospi ttended the deceased from =710= = “to. a 19 , that (I) (we) last 
5/6 
saw es Dn. and that death occurred at____M, from the causes and on the date stated above. 
a. SIGNATUR| 22b. DATE SIGNED 
H- APO oy Nino CL HM col 7/28/65 
ic. PHYSICIAN'S 22d. AQDRESS 
| NAME (Type) Walter H. Sheely Ms Sharpsburg, Md. 
23a. BURIAL, CREMATION, 23D, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ryle 


REM pecify) 
Bust July 28-65 | Mt. View Cemetery Sharosbur 
24. FUNERAL OIRECTOR ADDRESS: 5a. REC'D BY REGISTRAR { 25p.. 


Albert L. Leaf Williamsport Maryland |,JUL 30 1965 


VR AIS (4) 0 


20M 1/65 


Y 


the funeral director, 


shauld be 


is certificate has been signed by the attending physician and completely filled 


© 


Pages | oi 


in 72 hours ofter death. 


Then please remave corbon papers. 


-transit permit. 


tending physician. 


toched far use as the buri 
the registrar priar to burial, crematian, ar remaval, and in ony event 


the has 
R: After 


cd 


moy be retoined, 
page 3 should 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NQR| CERTIFICATE OF DEATH 120K 


ha Reg. Dist. Na. | 
My PLACE OF DEATH res hts ent (Where deceased lived. If institution: Residence before admission) 
°. b °. b. COUNTY. s 
Washington ae tg os) Penna, Franklin 


b. CITY OR TOWN (If ovtiide corporate limits, write 
RURAL ond give nearest tawn) 


agerstown 


¢, LENGTH OF STAY IN Ib 


10 months 10 


¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
days Waynesboro 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS . e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
161 S,. Church St. ves (] No Pt 
3. NAME OF First Middle tot 4. DATE Month Day Yeor 
OECEASED OF : 
(Type or print) Glenn A. Byers DEATH July 15 1965 


S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
erirfines | Fe FRR Se seep 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
machine tool Beaver Creek, Md. Wook. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry S, Byers Effa Anthony 


% WAS DECEASED ae IN U. 5. Ae, ree 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas, 80, oF unknown) {Il yes, give wor or dates of vervice . 
no 173-03-0213 |Mrs. Roscoe Hicks R.D. Hagerstown, Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (2) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSEN AND OeAtLd 
: IMMEDIATE CAUSE (0) 


¥ a / OUE TO 


Conditians, if any, which . 
gove rise to immediote 

cate (0). stating the under. ( OVE TO 
lying couse lost. {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. wee AUTOPSY 


ERFORME OD? 
yes(] No 

20. ACCIDENT WAS UNDERLYING [] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, , 20f. (City ar town) (County) (State) 

Hour 6. m. While. Not while foctary, street, office bldg., etc.) H 

p.m. 1 Jot work [J ot work (] H 


21. I certify thot | attended the deceased from. fiao,_3].,.---. .19.6h-, to...Jgly 15,-—.. 1945_.,that I lost saw the deceased 


alive on_____ J. oT 2265.5, and that death accurred at_1.23.L0M, fram the causes and an the date stated above. 
=F ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


actuat ; x 

SIGNATURI 4 . mo. 215.1, Washington St, -..-----.-no0- 7=16-45__.. 
PHYSICIAN'S ; } 

NAME (Type) _T) ae agers: M 


1, Ditt C, ri 
‘220. BURIAL, Ee ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
AES 
Bar Lae 7/17/196' Prices Church Cemete Waynesboro, RD anklin Co, Pa. 
3 Func L DIRECTOR'S SIGNATU E ADORESS 7 240. REC'D BY 1965 2M GISTRARS SI \ Ue 
Wa 28. HVteypeberce, Fa \ jb 19 19 (ee rbis | ; 


FOR STATE 
HEALTH DERI 
Fe= 8s 
giz £8 

a ge 

28 22 


jin 24 hours after death. !f any | 
in Item 18, Give Pages 1, 2, and 3 
Office along with form PM3. Page 5 may be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 139 y 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befoFe adrlisslon) 
Bi tao a SHE b. COUNTY 
WASHENGTON MARYLAND ARYLAND WASHINGTON 
b. CITY OR TDWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
RuRAL HAGERSTOWN TRANSIT {_RurRaL CLEARSPRING 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ IS RESIDENCE 
Rr #40 6 MYLES w.OF HAGERSTOWN / Rural yes] nol] 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) PERRY ALVIN CARBAUGH | DEATH 2 4 19 65_ 
5. SEX 6. COLOR OR RACE 7, MARRIED ] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
MALE WHITE wiopwed[] __pivorceo{]} 1/19/1928 nae ts | 
1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Mack Trucks INC. MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLTAM A. CARBAUGH Grace (FAITH) CARBAUGH 
15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
YES WoW. @ 2  |218-24-1260|Mrs. GRACE CARBAUGH SAME AS 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH Was CAUSED 8Y: & ; be 
IMMEDIATE CAUSE (2), |_tnstant 
Gooy 
hed DUE 70 Z 
Conditions, If any, which (b) Compound fracture of left arm 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying ceuse last. (o) x i 

& | PARTI1. DIHER SIGNIFICANT CDNOITIDNS CONTRIBUTING TD DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
5 ves[] No i} 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& PRIMARY J] or CONTRIBUTING C) 
ees : Driver of car that crashed into ut pole Wet slippery road. 
& |20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,| 20f. ~ (City or town) Coun’ ‘Stete) 
a Hour e.m. While — Not Whit " é 
= at work at work _| 5 a u g ¥ 

21. | certify that | tok charge pf the remains described abpve, held an Autopsy [_], Inspection fof Inquiry ([], and In my opinion 


death resulted from: Nat Accident [xq, Suiclde [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


StaNATUR M.p, ASSISTANT MEDICAL EXAMINER {_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fc] 7-12~65 
Name (type) Dr, E, W, Ditto, J Address (Street, city, town, or county) Ha: W 


23d. LOCATION (City, town or county) (tate) 
HAGERSTOWN, MARYLANG 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR-ROMAYORY 


23d. DATE THEREOF 
REMOVAL (Specify) 
URITAL 


HEALTH DEPT. 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


@ 


TO DEPUTY MEDICAL EXAMINER: 


FOR STA 


3 
= 
o 
— 
= 
6 
o 
2 


a 
a 


ined for your files. 
death. 


File pages 1 and 2 
any event within 7. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Page 5 may 


it per 


to burial, cremation, or removal, and 


rior 


ted agent, pi 


jignal 


Id be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trar 


lease execute the certificate, writing the word “pending” in pencil 


Pp! 
4 shoul 
Health or its desi 


< 
3s 
ed 
a 
es 


5M 1/63 


09894 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
e. COUNTY 


* 
2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence ad sbi 


a. STATE b. COUNTY 
Washington _____sMaryLanp || Maryland W y 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve neerest town) 
write RURAL end give naarest town) 
Rural Williamsport iy Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , d. STREET ADDRESS “as @, IS RESIDENCE 


‘ON A FARM? 
Drowned At _K |_ 2315 Pennsiyvania Ave, Ng] 
3. NAME OF Middle Lost 4. DATE Month = oar 
DECEASED OF 
terse terry Ernest Leroy Clever on LT 18 _19 65 
S. SEX 6. COLOR OR RACE) 7. ARRIED [_] NEVER MARRIED [X] | 8. DATE ‘OF BIRTH ~ 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: q last birthday) [yo el Days | Hours | Min. 
Male White wiowp[]  ovorceto]| March 4 1957 8 om | A 13 | 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEA’ 
PART I, DEATH WAS CAUSED BY: 


[inter only one couse por line for (a), (b), end (e).] 


Student Public School | Hagerstown, Maryland U, Sak 
13. FATHER’S NAME 14. MOTHER*S MAIDEN NAME — 
Robert Johny Clever = Mary Elmira Harr 
eo Tepes toeeretdaearartoncall 16. SOCIAL SECURITY NO.| 17. INFORMANT i 3 abs; Peder, ve a 
° none 


Mr, Robert John Clever Hagerstown. Na... 
INTERVAL BET WEEN. 


INSET AND DEATH 


MEDICAL CERTIFICATION 


21. I certify that 1 took charge of Ihe remains described above, held an Autopsy im) Inspection tot Inquiry (=) and in 


death resulted from: Natural cayses eal Accident hos Suicide ie) Homicide mt Undetermined manner O 

< CHIEF MEDICAL EXAMINER oO 7/19/65 
ACTUAL 7 
SIGNATURE 2 Dene ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


peury mepicar Examinemts? 580 Northern 


IMMEDIATE CAUSE (o)_ ss ANNOX 1. = = ay udden 
7 ie DUE TO 
Conditions, if any, which (ius drowning if = 4 
gave rise to immediate cause 
(0), steting the underlying ¢ OVETO 
cause lest. fo) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}| 19. WAS AUTORSY 
3 ED: 
ves [] no tr 
208. EXTI IAL CAUSE WAS o foi DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ii of item 18.) 
PRIMARY. CONTRIBUTING 
pie este hild accidentally drowned when he jumped in a 
‘20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. Hoses OF deal Mors) an ‘208. {City or town) {County) 7 (Stete) 
While Not While factory, sirgat, offi Ig.» ote. 
8 aworf} ewok {Simple’s Bun ‘Williamsport, Rt. 2 Ma. 


my opinion 


. * VEo 
Name(s 4. N, Weeks, N.D. Addres (Seat, city, town, ot county) Hagerstown, Nd. 
[EEL e GLa 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY. aes LOCATION (City, town, or sayy) Route"# 22, 
Buria July 21-65 |Union Cemetery Near Me Conellsburg Pa, 
23. FUNERAL DIRECTOR Ch pons St. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
perei tone fire Ste, wa, loll 21 1964 jo Morey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Then please remove carbon papers. Pages 1 and 2 


transit permit. 
|, cremation, or remov; 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 sho 
should be filed with t! 


VR AIS (4) 
20M 1/65 


andin any event, within 72 hours after dea 


X}- 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


i) 
CERTIFICATE OF DEATH Lo 22 


1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before — 


a. COUNTY a. STATE b. COUNTY 


WASHINGT OM MARYLAND NA Icy AND WASHING row 
ITY OR TOWN (If outside cor; pails, limits, c, LENGTH OF STAY IN 1b || c. CT TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL and TE, Nearest town, 


x 


TH 
Kura. peta J Ri GO 
d. NAME i HOSPITAL ak STITUTH NA not in hospital, give’ street address) e STREET ADORESS e. eats te? 
Wee pysv LLE Mp. [2-1 Hie aa: Mp. 12:1 ves nol) 
NAME OF First Middle Last | 4 pare Month Day Year 


DECEASED 
(Type or print) rata SEPK DEATH e aa 4. 19 & Ay 
5. SEX 6. COLOR DR RACE | 7, nee NEVER MARRIED [] | ® Lee OF BIRTH 9. AGE (In fat FUNDERTYERR IF UNDER 24 HRS. 
last birthday) [Months Days | Hours | Min. 


Me Ec WH It = meng DivorceD [_] Hp~ 1K79 Blo yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. ees OR LL'BIRTHPLACE (County & State, or foreign country) 


2. CITIZEN OF WHAT 
uring most of working life, even If retired) COUNTRY? 
OWA “2 RPS But. WASH. SA, 
13. FATHER’S NA! 14, MOTHER’S MAIDEN NAME ly 


15. WAS DECEASED IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY ND, 
(Yes, na, or unkown) mao 


17, INFORM. Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: mapa at 
of IMMEDIATE CAUSE {a). 
= DUE TO 
Conditions, IF any, which is oronary thrombosis instant. 
gave rise to Immediate BUaTO i 
cause (a), stating the i - 
underlying cause last. ss arteriosclerosis - genera 10 Yrs. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD ee TLE RELATED TETEETERM BAL: DISEASE CONDITION GIVEN IN PART 1{a) 19. haat ae 
Chronic fibroid tubercu ‘ ves Py NO 


20a. ACCIDENT WAS UNOERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part II of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While oO Not While 


19 at work at work 
21. | certify that (1) (this hospjtal) attended the deceased from_O YE@LS j9 to ______, 19.__, that (1) (we) last 
saw the deceased alive on_0/& , and that death occurred at_tPM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


nl’? DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [_] Pays. 7/26/65 
22d. ADDRESS 

| Sharpsburg, Md. 

23a, BURIAL, CREMATION, 2b. DATE THEREOF t Na OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) a 
vey.27-J90s1 K bc e (eye th KAVILL Ware Cy Vids — 

2 U’OTR i DERE 253. s si 


ats. Boousporo MD, 


< 


\ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, te, 


¥ dal DUE TO 
Cenditions, If any, which 
gave rise to Immediate »—Coronary occlusion 0 Jay. 15 min; 


cause (a), stating the DUE TD 


aoa 09896 CERTIFICATE OF DEATH 19273 
S 223 De ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
areas S Ogun Washington a. STATE Maryland b, COUNTY WW 
2 2 MARYLAND s 
= Hos b. CITY DR TDWN {if outside pepe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
hee rite aperstoun town, Bane : Wall 
ae gee ° / iamspor 
2 2 ga d. wae OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Fe ‘STREET ADDRESS t a Lge ns 
= =o A 
SEES /| Washington County Hospital !27 Hoffman Brive ves] nolg 
S p= Soa LLeE. First Middle Last 4 DATE Month Day ‘Year 
= z (Type of print) John Walter Corby oetH = JUL aif 19 6 
= E 5. SEX 5. COLOR OR RACE |7, MARRIED [C] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
3 e> Mal Whit aTeout jast birthday) | Dai Hours | Min. 
g 55 ale e ED [] Divorced ]| June 30 1912 ys. | O 
ce 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DE BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Zo tet of eee! fe, even If retired) CDUNTRY? 
2 Bek er leGrric Power | williamsport Nd, Wied: 
3 °3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2o y 
€ BEE Walter Corby Lyda Martin 
o on 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 27 Hé®Pifan Dri 
s es (Yes, Go He Hvewar or dates of service)|5 9 Jy) 9-3105 ve 
S 85s a War 2 -|Mrs. Dorothy Corby Williamsport Md, 
< =f 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: 
SSe8S immepiaTe cause (a) Myocardial. infarction 0 hy , = 5 in, 
3 er, i 
3 
3 
= 
= 
3 
@ 
i= 


underlying cause last. {c). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. WAS AUTOPSY 
A 0 é yes[-] Nnopx 
= | 20a. ACCIDENT WAS TORReC EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
f& | OR CONTRIBUTING [| CAUSE TH 
G | (IF EITHER, NOTIFY EDICAL TRRAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while —— Not While factory, street, office bldg., etc.) 
m4 
= p.m. 19 at work LJ at work 
21. | certlfy that (1) (this tpspita atiogsed the a from 2 ULy , 199.9, to , 19__, that (Ltwe) last 
saw the soaeeeed ave D 


55 _ and that death eo pM from the causes and on the date stated above. 
: | 22. DATE SIGNED 


22a. SIGNATURE ory De - 
22. PHYSICIAN'S i ef ae a a eas nas hele 

‘ 22d. avRESS JHB West Washington St, 

| NAME (Type) By Be Kneisle 2 .D. | 8 s z ee. fg 


23a. BURIAL, CREMATION, | { 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMDVAL. “aay 
p oa aie sare gs cme et ar teuititin 2b: PRA ONATRE 
ect) 0 Jennie E. Lear ' 11viamepors Maryland | ,IUL 20 1965 


i FUNERAL a 
oy) 
20M 1/65 IY onbtg Neige 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bie oly 


= CERTIFICATE OF DEATH 139274 
2E8 i PLACE OF OEATH 2. USUAL RESIOENCE nets deceased lived, If Institution: Residence before admission) 
2 p a. STATE b. COUNTY 
27s Washington MARYLANO Mary] and. hington 
-oa b. CITY OR TOWN (if outside copa limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (if outside Masi limits, write RURAL and give nearest town) 
Bee write RURAL ay uf nearest town 18 D H 
oce8 agers town ays agerstown 
a, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET ADDRESS 8 a Ra 
EE / Washington County Hospital ' 909 Summit Ave ves] nolgt 
pes 3. NAME Of, First Middle Last 4. BATE Month Day —- Year 
28 (ype or print) MEL VIN ROY coss DEATH J. uly 12 1965 _ _19 
Se 5. SEK 6. COLOR OR RACE 17, MARRIEO BEINEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNOER 24 HRS. 
ies) last ir day) |‘Months| Days | Hours | Min. 
ge Male White | wiwowe[] _ivorceo(]|Jany 9 1885 80 __yrs. 
oo 10a. USUAL OCCUPATION (Give kind of work d 0b. KIND OF 5 5 
5 = during most of working iter even If ities fs INDUSTRY % arate at ai 2 COyNTRY? Boe 
ra Stores. Dept P.E.Co | Retired Beards Church Wash Co 
= : : 14. MOTHER'S MAIOEN NAME 
Exige 
22 Samuel Coss Clara K. Arthur 
oF 15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 Crepe or unkown) | {Ifyes give war or dates of service) 
ee 6 ea 816-10-4274F rank K. Coss 448 No Mulberry St 
=. 18. CAUSE OF OEATH [Enter only one cause . sige INTERVAL BETWEEN 
Be PART 1. DEATH WAS CAUSED BY: ah a 
25 ‘ IMMEOIATE GAUSE (2) Pas 
ory / 
= fm DUE TO WA 
Conditions, If any, which (b) Zi 4 SOY, (C q Luny 
gave rise to immediate 


Sr. es Lonel ArTCAO Xap Di>\ObImn 


TUPELIZ | ONTPIGUTING TO DEATH BUTNOTR D TO THEPERMINAL DISEASE CONOITION GIVEN IN PART 1(a) le ps AUTOPSY 


FORMEO? 
aA yes[] NO Dy 

lure of inJury'in Part I or Part I of Item 18.) 
2De, PLACE OF ANJURY (Home, farm, 


factory, stréet, office bidg., etc.) 


2Da, ACCIOENT WAS UNDERLY/NG 
OR CONTRIBUTING [J CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 


Hour a.m. While Not While 
at work 


- (City or town) (County) (State) 


— 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buria 


attended the deceased from that (I) (we) last 
19. the/causes and on the date stated above. 
| 2b. OATE SIGNEO_, 
mmo" STAFF 7 
DIRECTOR Nie PHYS. 
2 ‘g a a, 
Stl de beat. __\4 Un ey 
3 a. asec 235. DATE ip 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGRTION (City, wn or county) (State) 
‘ urial |7/) mithsburg Cemeter mithsburg Wa A 4 
24. FUNERAL DIRECTOR ADORESS: ad REC’O BY REGISTRAR | 255. We eh. 'S SIGNATUR! 


VR AIS (4) < 
2M 1/65 


ndrew K, Coffman Hagerstown Md. ontUL 1 pCLanleg eetg ee 


\ 


jours after death. 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ h 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR A15 (4) ® 


15M 


sock 


mpletely filled in by the funeral 
papers. Pages 1 an 
t, within 72 hours after death 


move carbon 
even 


in 


permit. Then please 


|, cremation, or removal, al 


-transit 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


4-64 


i 


~ 
™ 


—4 


» 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, udeyh es 


09898 CERTIFICATE OF DEATH 13275 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUN 
Washington Aa a STATEMaryland ». COUNTY Wa shington 
b. CITY OR TOWN (If outside cor a) limits, €, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and glve nearest town, X = 
Hagerstown 1 hour \ Rural Williamsport 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6.18 RESIDENCE 
Washington County Hospital ] Route 1 ves] nol Xt 
3. pre I First Middle Last 4. BBE Month Day Year 
(Type or print) John Leslie Crawf ord peata July 19 1965 
GS. °SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED SK NEVER MARRIED [_] = birthday) | Months | Days | Hours | Min. 
Male White wipowep [J] pivorceD J Nan. 12, 1919 yrs. 


10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Salesman Ice Cream Co. Fairplay, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Crawford Effie ¥, Wakenight 


15. 7) 16. EPs 
Jf, WASDEGEASED EVERINU.S. ARMEDFORCES? | 16: SOGTALSECURITYNO. | 17. INFORMANT Aare" 1 1iamsport 
Yes Wire 214-14-6795|Mrs. Rebecca I. Crawford Rte: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), i (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bn Cee te Cte 
, IMMEDIATE CAUSE (2) 2 Ao | SS 
+f DUE TO 4 
Conditions, if any, which (0) Ce ge ae a Cn ae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c)— 


PARTI. ee eee ee ee BUTNOT RELATED pee ei: GIVEN va 


20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW eee > OCCURRED. (Enter nature of injury in Part t or ae TT of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 
YES | no[] 


20f. (City or town) (County) (State) 


OR CONTRIBUTING [1] CAUSE OF DI 

(IF EITHER, NOTH |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work oO 


21. I certify that (1) (this hospital) pened the deceased fro id, t 19.2 4, that (I) (we) last 
saw the deceased alive on os and that death occurred at%!7/2M,_from the Causes and on the date stated above. 


22a. a 22b. DAFE SIGNED 


pede alts MED. STAFF 
M.D. [a—irector [] Pays. ol La Cam 
22c. PHYSICIAN’S 


Sr anOReE 
NAME (Type) J, 2, py chen drt Ved OG CLEC et, Vere 
23a. BURIAL, ad 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ic (State) 
REMOVAL (Soect y) | 
7-22-65 Greenlawn Cemetery Williamsport, } 
24, FUNERAL DIRECTOR ADDRESS 


cott F. Minnich & Son Hagerstown, Md. 


ees BY “igs wie pai fee 


24 hours after death. 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR ALS (4) 
15M 4-64 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“y 
= 09899 CERTIFICATE OF DEATH 13276 
fe 
zEs 1. id COUNT 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ets Washington Moin a STATE Maryland °-°OUNTY Washington 
= 
a 3s b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe hey RURAL and glve nearest town) va 
3 agerstown 28 hours x Funkstown 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) || d. STREET ADDRESS e yee 
e82*/|Washington County Hsopital / 37 W. Baltimore St. vel wh 

Ss" 3. NAME OF 

3 HARE Or First Middle Last 4. DATE Month Day Year 
ese (ype or print) Ka thryn Barbara Creager DeaTH «July 23 1965 
825 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In oars [IFUNDER I YEAR [IF UNDER 24 HRS. 
oeo> fast birthday) (Months) Days | Hours | Min. 
BES Female | White wipowen [Xx  oivorceonf pr. 6, 1890 a 
es 10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 22 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Zea House Wife Own Home Middleburg, Md. 
ecu 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ss 
S28 Clay H. Bentz Susan B. Harnish 

ate 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 

=S (Yes, no, or unkown) | (If yes give war or dates of service), 

Ee No 14-16-0699 Bob Creager Funkstown, Md. 

<4 

28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 hawt Bae 

PART I, DEATH WAS CAI ? N 
5 5 TMIMEDIATE CAUSE: io Beute meSente ree th rombeS:s 33 Bours 


Fe $ DUE TO 
Conditions, If any, which ew tra \ ized 2 rt vie Sel Sis 
gave rise to Immediate ©) erie fre 
cause (a), stating the DUE TO 
underlying cause last. (c). 


ficate has been signed by the attend 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. a a 
2 Seale Wi 
ols Arteriosclembic Cardiac disease with Ayfsertension ves] No Df 
= & [ 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fiature of Injury In Part | or Part II of item 18.) 
i f OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
i) pad While Not While 
= p.m. 19 at workL_] at work [J 


21. 1 certify that (1) (this hospital) attended the deceased a 19.48, to , 19_G5, that (1) (we) last 

saw the deceased alive ondIuly 23 19 4, and that death occurred atg,%=.M, from the causes and on the date stated above. 
22. DATE SIGNED —— 

‘ M.D. Pre NS BQ Dintctor C] Bis Ct 24f 65 


may D, SPRECHER OF 1227 Giavenwss. this Hagerstown, nd. 


fae 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ci) TION (city, town or county) (State) 
REMOVAL (Specify) 
Buria 1 


7~26-65 Rose Hill Cemetery : M 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY _REGI: 25d. aREGIS R’S S{GNATURE 
“UL 28 is fore Neagt 


John W. Minnich Hagerstown, Md. 


22c. PHYSICIAN’S 


NAME (Type) oO 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


23a. BURIAL, CREMATION, | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 nogng CERTIFICATE OF DEATH bv, dari, O92 


M 1 coun 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before caatietan| 
a. COUNT 
.- 


AY. Boss 23 COUNTY f 
AS f MARYLAND eee poe nd srerbr | 


ae 
$ 
4 
_= , £\ 
Se b cinv on TOWN (If ety corporate limit, write |c. LENGTH OF STAYIN Ib ||. as OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond I give nearest town) 
$2 o A ASHINCTON ! 
28 @. NAME OF HOSPITAL (If cot in hespitol, give atvee! addres) d. STREET ADDRESS ©. 1S RESIDENCE 
re OR INSTITUTION: ON A FARM? 
2 7701 aes rod Ave. 7s ves 0] NOR. 
: 3. NAME OF First Middle 4. DATE Month Doy __-Yeor 
DECEASED 
ipee or pant = K R A ae S DEATH J J Le | 20 19 657 


6, COLOR OR RACE |7. MARRIED] NEVER MARRIED D&[8. DATE OF BIRTH / 9. AGE (In years PFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost ae Months] Days | Hours | Min. 
wipowep ff] —_—obivorceo (J IVES yn. 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) m Ag L AN U ie A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LDEW KITE. CAROLYN SUE On 


ba geld BECEASED EVER jae U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ddr 
ae Shc k shes 
try CLITES fp “Hsff(NCTONM 


Then please remave carbon papers. Pages 1 a! 


1B, CAUSE OF DEATH [Enter onty one couse per line for (0), bypnd (d-. 2 INTERVAL BETWEEN 
Hist 1. DEATH WAS CAUSED 8y: - ri a 7, DEATH 
e J IMMEDIATE CAUSE (o] iti i va Spt 
¥ f DUE TO 


hat the death certificate be executed within 24 hours after death: Page 4 


%% th 10 


Conditions, if any, which (0 
gove rise lo immediote 
cotse (0), stoting the under. ( DUE TO 


lying cause lost. (¢ Ll Muggy 0 _- CAO GL he. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTA {juin 10 pf [ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. as ats AUTOPSY 


MED? 
ves] not 
200. ACCIDENT WAS UNDERLYING. oy ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c, TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 5 20F. (City or town) (County) (State) 
Hour 0. m. While. Not whil ry foctory, street, office bldg., etc.) ! 
p.m. lot work [“] of work H 


21. | certify that | attended the Sr [of _, en ry (2207 Vein otic litast'sawithedeckaned 
alive on__._24 Jo: Of _., and that death accurred ot. 220, 


requires 


After this certificate has been signed by the attending physician ond completely filled 


rached far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, or remaval, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION 


it os fran the causes and an the date stated abave, 


he haspital ar attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


FA ve (Street, ci town, stote) DATE SIGNED 
ACTUAL - Vy 3 5 ies iL , Ve 
Br SIGNATUR! & Yf (antl 4 MD. ‘fet Ke ~ aE FART. Vege ') rj hog 
£az it 
2uad PHYSICIAN'S 
32 | Nancie _”, 17. BA : ‘ . Pe ae eee Be 5 
ay 2 Zo. FencvAs etn Zc. NAME OF ace a CREMATORY 72d. LOCATION (City, town, or county) - 
>a pect 
eee Sno 5. 7-20-65 _\Svcaa (illey ComsTse Baez row Sf VA 
4 ea ee oe ATURE qe REC'D BY REGISTRAR | 24, jan 'S SIGNATURE 
VS AIS (4 CU s teak te an Wn 
Baws! Kee AA sid OO ia See SND Po \\ cen 


—_, 


I 
id 27. 


ithin 72 hours aft 


lease remove carbon papers. Pages 1 


i 
, cremation, or Grmval and in any ev 


-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) ) 
20M 1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
osha" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13278 
1. PLACE OF DEATH = , 2.7 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pai ‘ a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 2b || ¢. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) x ‘airplay 
Hagerstown 2 dgys RB H 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) @ ON AEM 
Washington County Hospital ves[] nol 


|. NAME OF First Middle 4. DATE Month Day Year 
DECEASED td 
(Type or print) Gaza E | DEATH Jul 20» 18 
. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[)| 8» DATE OF BIRTH S.~-AGE [in years | [FUNDER YEARTIF UNDER 2485, 
a: ths | D; Hours | Min. 
Female White wipoweD [7] piorcen(]| Sept. 29 1876 88 yrs. ‘or | vid) | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Hone St. James Md. 2 De 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Cross Demeeosigiy ees SP 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
No. 219-46-3417 Mrs. Mildred Clipp Fairplay Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).? INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . : 

/) _ IMMEDIATE CAUSE (a) Landen pee Lon Catlagore Bh 2d 7 
CCX DUE TO ioe ; - 
Conditions, If any, which azriq48 e ari ~A Ly 
gave rise. to immediate ) 


¢ YS 
sects | 8 Koad Gavsury -Gorfornted Gall Brille Ufa 


s 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION CIVEN INPART 1@ 19. LE la 

= —- + ae ? 

é yes[] No [2 
i hat” 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 128. 

& | OR CONTRIBUTING [} CAUSE OF DEATH me : pe 4 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While Not While 
at work at work [_] 


19 


21. | certify that (I) (this hospital) attended the deceased from 1 aa , last 
saw the deceased alive ona te AS, and that death occurred af}. 42M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SICNED 


= 
EPPO ws REG Mn 1 OE | 92 = OS 


’s 22d. ADDRESS 
| EA) 5s Fo Norberv- Ad. [eg cue stm bof R1TYS 


23a. fe By Se, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bubla July 23 1965 Funkstown Cemetery | Funkstown 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR 


Albert L. Leaf Williamsport, Md. 


md JL 23 1965 


25b. REGISTRAI vey 
Be : e 


=— 


Ss 
ny 
o 
£ 

2 
2 

= 

2} 
> 

r=) 

= 

3 

2 

S 


papers. Pages 1 and 
ithin 72 hours after de: 


lease remove 


The law requires that the death certificate be executed within z hours after death. 
permit. Then 


After this certificate has been signed by the attending physician and cq 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR A1S (4) 
15M 4-64 


if 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


NUEZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 
a S COUNTY "WASHINGTON 2. Herresiage = be (Where deceased ne ae Residence before admission) 
MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside sorp orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writg RUR: Gr is 8 genet town) as 
3 DAYS X FUNKSTOWN 
d, NAME OF els OR INSTITUTION (if not in hospital, give street eddress) |) d. STREET ADDRESS 6. faa gs 
WASHINGTON COUNTY HOSPITAL / RAVENSWOOD HGTs. aveK no] 
3. Beeeasey First Middle Last 4, fo Month Year 
(Type or print) VIRGINIA DOUGLASS CUSHEN DEATH ett 1 3 19 Sis 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in, years [IF UNDER 1 YEAR FUNDER 24 ARs, 
last td Months | Days 
FEMALE | WHITE wipowen [X} __ivorcep[_] 2/8/1891 
1Da. USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign eat 12. CITIZEN OF WHAT 
during most of wit life, even If retired) INDUSTRY | VIRGINIA “T_8. 
ousewite Ae 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME “5 . 
HENRY F. BELL ROSE V. KINZER 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
were or unkown) ga war or dates of service) 
218~38-151% MR. FRANK BELL SMITHSBURG MD. __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ii aa 
fe Pane PPG cinder Auricular fibrillation 10 min. 
ra 
DUE TO . : : 
aA if any, which Fi Massive intra-abdominal hemorrhage 20hours 


gave rise to Immediate 
cause (a), stating the ( DUE TO : 
underlying cause test, @_ pontaneous rupture abdominal aorta 20 hours 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Peat mene. 
2 PENSE MEGRODEAIE 

<= . : : 

$ Generalized arteriosclerosis HAVE ad 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 

§ | DR CONTRIBUTING [j CAUSE DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= factory, street, office bidg., et 

8 5 while Not While 

= at work at work L_] 


21.1 oral that (1) (this hospital) attended the deceased from_July 13 19.65, toiuiy 1° 19_65that (1) (we) last 
n_tiuly }%3 19 65, and that death occurred ar i from the causes and on the date stated above. 


* A p.m | 22b. DATE SIGNED 
| ae ATTENDING MED.°*— STAFF - 
ei iS M.p. PHYS. PS director (] Pays. (]| 7-14-65 


22d, ADDRESS 
Kehne, M.D. | 


1229 Ravenwood Hgts., Hagerstown 
23a. Boe OBI THT | 23b, DATE THEREOF er NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or co elite, 
2/15/65 Rose Hill 6em. 


25b. REGISTRAR’S Jeedge 


HAGERSTOWN MD. 
Dy) FUNERAL DIRECTOR ADDRESS \n4 REC’D BY REGISTRAR 
eee |edUL 19.1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—_ 


20M 
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= 
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transit permit. Then please remove 
, cremation, or removal, and in any eve 


use as the bu! 
Ith prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for 
should be filed with the State Dept. of Heal 


VR AIS wb? | bbe 


1/65 


_ a ae | -_-* > “— —< 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma YLAND 


CERTIFICATE OF DEATH 13280 
f Pe nae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 2 before admission) 
WASH | NGTON waevanD MARYLAND > COUNT ASH INGTON 
b. Bis ey TOWN (If ectsic es cor eae umity: c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rue WAAR Barto LIFE RURAL 1 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4°. STREET ADDRESS e. fae DENCE 


A FARM? 


HOME HANCOCK MD. vesL]_ nok] 

3. NAME DF First Milddte last 4. DATE Month Day Year 
(Type or print) PEACHIE DAVIS DEATH JULY. 2: eis GI 

5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [ FUNDER 1 YEAR|IF UNDER 24HRS, 

F BLACK wioowe F] pivorcen F] 99.13.1892 ob birth “he abs Days Hours Min. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & es or foreign ash 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE HANCOCK MARYLAND ih U.S.A. 

13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 

WILLIAM SMITH HARRIET PROCTER 

15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

(Yes, no, or unkown) ieee es 

| NO 0, 30.9256 GEORGE W DAVIS RURAL 1 HANCOCK MD, _ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Yea 


18. CAUSE DF DEATH [Enter only one cause per line for (9%, (b), and (c). 1 


PART |. DEATH WAS CAUSED BY: 
MMEDIATE CAUSE (a) 


a Z 2} DUE TO 


Cenditions, If any, which b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause fast. (c) 


re Des, OLR scl eZ 
Liis page pycetl. 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Was altura 
= a ‘ 2 
é yves—] NOC] 
Ss 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. tkoter nature of Injury In ‘Rart E or Part !1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY je,farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work 


21. I certlfy that (I) (this hospital) attehde 
saw the deceased alive on. 


that (I) (we) last 
he causes and on the date stated above. 


the deceased from____Abec , 19 eG) to 
194°" and that death occurred ate." M, fro 


22a. SIGNATURE ay 22b, DATE SIGNED 
LUA pf Jura, BR Hie ME OL 7S LAT 
2c, PHYSICIAN'S ke ADDRES! & 
| __ Nal cape) Sh rc CCU wh faett CLC Ah 
23a. BURIAL, CREMATION, = ae: rie 25c. NAME OF CEMETERY 1 CRIRER 23d. “LOCATION {Cliy, town or county) MO. (stata) 
REMAVBS fSpepIp) HOUSE OF JACOB RURAKL HANCOCK WASH! NGTO 
24, FUNERAL DIRECTOR ao 25a, REC'D BY REGISTRAR poe 2 aah S SIGNATURES 


\ 


apers, Pages 1 and 2 shoe 
hin 72 hours after death. 


aren 


end completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carte 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


VR AIS (4) ny 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09904 . CERTIFICATE OF DEATH 13 
Th PLACE OF DEATH Z. USUAL RESIDENCE [Where daccered lived, W Inaliiulion: Residence before edmission) 
e. 
Washington Skis oC Lend » CONV shington 
b. CITY OR TOWN {if outside corporate limits, ‘¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva naarast town) 
writa RURAL and give ‘ot tow aryl 
Hagerstown ‘iii and 37yrs. Hagerstown Maryland 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddrass) d, STREET ADDRESS es aves. 
. A 
Washington County Hospital 452 Park Place ves [] No Bal 
3. NAME OF ~ First Midda last —=*«Ysa.sé@DARTE Month ‘Day Year ing 


amt July 19 1965 


9. AGE (In yours {IF UNDER1 YEAR| IF UNDER 24 HRS. 


{Typa or print) r Ster ling Sy ivester Davis 
as $. COLOR OR RACE|7. jaRRIED |] NEVER MARRIED PR] | 5- DATE OF BIRTH 
lest birthday) EAR RIFUNOES 


faie Colored | wroweof]  oivorceo(]| 7-23-1927 cee [ Min. 


Wa. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) 
Bx during most of working tif ren if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


orer Hotel Union Bridge, Md USA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Davis Lela Snively Ps 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass- 
(Yas, no, or unkown) | {If yasgivewarordatas ofsarvica) 
| Yes rms Mrs. Lela Davis 452 Park Place _ : 
18. GAUSE OF DEATH [Enter only ona ceuse par line for (e), (bj, and {c).] INTERVAL ; BETWEEN 
A 
PART I. DEATH WAS CAUSED BY: 
, WMEDIATE CAUSE (@) Hemorrhage from esophageal varices _|3_hours___ 
DUE TO 
Conditions, if eny, which () Aleoholic cirrhosis of liver > |74 years _ 
gava risa to immadieta cause 
(e), stating the undarlying ( DUE TO 
penvrnuleeay (c) See ea 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
4 
Sn Et * ves [] No 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. CURRED. jury i 1B. 
E | on CONTRO Se Ste Ob. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Perl | or Pert Il ol itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Day, Vaor ] 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 201. (Cliy ortown) —~—~S*«SCouly) (Siete) 
g Hoteein, While __ Not Whila factory, straat, offica bldg., atc.) | 
= pm. 9 jal work et work 1 
21, 1 certify that (I) (this-hospital) attended the deceased from. JuLy...19.... ao 165... to. July..1Q. a] 1965, that (1) (we) last 
saw the deceased aliv on. DRL Y.19.. essere IIE Sor and that death occurred at. 2318 from the causes and on the date stated above. 
- 22b. DATE 


] Gren, LP we ms. ae oO pas. ia] 7/21/65 aoe 


ST RMETTGG 224. ADDRESS 100 Professional Arts Bid i: 
nant “William £, Layman, M.D. Hagerstown, Maryl. eg = 
‘23¢. BURIAL, CREMATION, 


23d, LOCATION (City, town or Saar gia) 


: 5 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Buriat | 7-22-1965 [Rose Hill Cemetery [Hagerstown Maryland 
124 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AL resp 


entlJL 2.31965 


Oban B Wahoo Hagefion. “rd, 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


wel 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


me 


al] 


, within 72 hours after dea 


ompletely filled in by the funeral 
carbon papers. Pages 1 a 


= 


remot 


: 


transit permit. Then pleas 
, cremation, or removal, ani 


should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


director, page 3 


VR AIS (4) 


20M 


65 


many event, 


12 


~ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR YEAND 


09905 CERTIFICATE OF DEATH ib 
iB PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" STATE. b. COUNTY 
Wa shin: MARYLAND lary iand Waghin ington 
b. CITY OR TOWN (if on. corporate limits, c, LENGTH OF STAY IN Ib || c. CITY on TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Hagerstown 44 Hrs Hagerstwon 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Yash County Hospital | 24 Elizabeth St ves} NéK] 
3. Baeaieee First Middle Last 4 ae Month Day Year 
(ype or print) GERTIE ARMATHA DEL MONTE | DEATH may 88 1965 19 
3. SEX 8. COLOR OR RACE 7. MARRIED [3 NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In 7722's [FUNDER 1 YEAR]IF UNDER 24 HRS. 
BY birthday) {Months | Days | Hours | Min. 
Femal White | wioowe Cj ovorceo[]| May 5 1894 wis, | 
1a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUST! TRY? 
ousewd Own Home amiltonban Twshp Pa. SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jefferson Davis Sarah Davis 
15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


‘Yes, no, or unkown) |(Ifyes eee ee 


° ------ 24-09-5119 |Mrs gertrude Shank Williamsport Md 
18, CAUSE DF DEATH [Enter only one pare oy (a), (b), and (c). RK t INTERVAL BETWEEN 
Pa canvas 


a DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, tc) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. ie! 
eS S-_ 

s ves] no {S}- 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour aim. whe, Not While factory, street, office bldg., etc.) 

= p.m, 19 at work |_| at work 


that (1) (we) last 


uses and on the date stated above. 
22b. DATE SIGNED 


mo. PHYS NS BY Binecror OJ pve 7/29/65 


21. | certify that (1) (this hospital) fendet the deceased 


saw the deceased alive on. 19, and that dé4th occurred at_l_ AM, = the 


22d. ADDRESS 
John C. Stauffer 145 So Prospect St Hagerstown Md 
23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ts LOCATION (City, town or county) (State) 
REMOVAL ‘tage bio ses 


Purial DIRECTOR 2 fill Couetery ad a 5 1g6t ee aie 
Andrew K. Coffman general Home Inc omUG 2 1964 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


09906 MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
Ae i CERTIFICATE OF DEATH 19263 
STs z 
2 3y 1. “PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admissfon) 
af a. COUNTY { a. STATE b. COUNTY . Vv 
e273 ey Showy MARYLAND lay ips h 
pated b. CITY Of WN (if outside Sorpaiate limits, c. LENCTH GF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL give nearest town) 
BE g write RURAL and give nearest town) 2 Hp Za 
gs ‘MW Manor fast Kom armosths 13 ws Ageyrs fowy 
3 eS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS ®. TS RESIDENCE 
2en j é es 
Ses 44 bow. Fapthhnr Poa ves] nod 
zs se 3. peers First Middle Last 4, pare Month Day Year 
> A ‘ ‘ 
BE \ (Type or print) Fob er fF Fe en kluw pease v2 peata 7- Jo Wit 
as ) |S. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8 OATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR iF UNDER 24 HRS, 
eer Z * ast birthday) {Months | Days | Hours | Min. 
REE MALE |lwh he wipoweD [7] pivorcen | 7- JP —- /70 3 ine 
as 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY 4. C COUNTRY? 
gee Eboye y~_ Shoe Fac ce belie. UA. 
£c3 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
Bee ov HAYYISOV Ww. PH aplh ec Rese Detl, 
eel 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address LyWé , 
Ze Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) Vi. -0F9 SAH J sof Ss y MW - YN EL beg A € 
55 4 Ww hy Hess si LOW EKD ofA ES. ha- 
BSR 18 CAUSE OF DEATH [Enter only one ca Th (b), and INTERVAL BETWEEN 
Bes PART |. DEATH WAS ane Ko se. Dia oy e if mA 4 4 EE ret egee 
SES jy IMMEDIATE BN 4 atria Sele. Age eee ftw 
oa 5 4 " 


gave risa to Immediate 
cause (a), stating the DUE TO 


Cenditions, If any, which et ak Vibe i ris fed. Oia ths Be oe 


underlying cause last, (c) 


s 
as 5 
gBS2 
455 
eo .50 

5 
See 
Ss 
Bane = 
#255 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) |19. Was AUTOPSY 

2s & a= a Oh 

se 35 18 pal oi ves[] no) 
sese Of J x Af 
= === = | 20a, ACCIDENT WAS UNDERLYING at 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
aSves & | OR CONTRIBUTING [J CAUSE OF DEATH 
gs2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Z 228 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
mt Lee 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
2B £23 = p.m. 19 at work at work 
3 ee 2 21. ! certify that (I) (this hospitg!) attended the deceased from. i) , to. 19_C* that (I) (we) last 
£ = . eg 
Se2e saw the deceased alive on. 19. and that death occurred at/2°7* 4), from the Gauses and on the date stated above. 
©eaF 22a. SI E 22b, DATE SiGN 
2538 Ores, wo. BH Dingeror 1] Prive. ol AL 
a ae Zab Pes ) 22d. ADDRES 
ees2 || | MeL. Mo ech/pn Len Fin 
oZoz x 
2 Res 23a. navies | 2ab. DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY sd. LOCATION (City, town or county) Gtate) 

o°6 oeclty) " 4 . ps 

iS RENOVA 1,1065 | SPPu/E Hi Cem. \LYNtG bore ees 

a ers ae 
24, _FYNERAVDIRECTOR ROUZ BR aS L 25a, REC'D BY RECISTRAR | 25D. fe ISTRAR’S SIGNATURE 
va Als 19 £0 in Kane Marat rows | JUL 6 1965 foro 
20M 1/65 a2 — HAGERSTOWN , MARYLAND 


1 on MARYLAND STATE DEPARTMENT OF HEALTH 


t/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 99907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 
HEALTH “5. PIAcE DF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
®. COUNTY : a. STATE: b. COUNTY . 
LSE ee Washington MARYLAND ary Land Washington 
es se b. CITY OR TOWN (If outside Jig limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
oa = ES write RURAL and give nearest town) X 
he En Hagerstown D.O.A. Samples Manor (Rural) 
ae. oe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) j*. STREET ADDRESS e a RESIDENCE 
oe 3e7 7 Washington County Memorial Hospitpl Hoffmaster Road ves] nol] 
z bk ER peeaerd First Middle Lest 4. ee Month Day Year 
of {ype oF print) HOWARD LEE DOWNS beard July 14, 19 65 
a, 
a =3 5. SEX 6. COLOR OR RACE | 7, marRiED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 26HRS, 
= : ast birthday) pees) te th “Hours | Min. 
g = Male White WIDOWED. pivorcenf]Pcet.10, 1885 | at yrs. ea es | bis 
< 5 10a, USUAL OCCUPATION (Give kind of work done| 10b. ‘OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
g 3 during most of working life, even If retired) INDUSTRY b Vv . at ae RY? 
6 > Laborer (Ret.) |General Labor | Leesburg, Virginia 
3s oO 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 ‘ 
& 3 Dr. Charles Fenton Downs Anna Rebecca Pierce 
= 5 


he Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


MINER: This certificate should be executed within 24 hours after death. If any dela 
i he word “pending” in pencil in 


Page 4 should be forwarded to tl 


please execute the certificate, writing tl 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


cremation, or removal, 


prior to burial 
Oo 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 


17, INFORVANT Charles W. Mitts 


(Yes, no, or unkown) 


(If yes give war or dates of service) 
No None Unknown BED# Harpers Ferry “West Va. ==" 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET aE 
; / IMMEDIATE CAUSE {a). rad years — 
7 a DUE TO 
Conditions, If any, which )_Chronic Bronchi tis 
gave rise to Immediate 
cause (a), stating the DUE TO 
- underlying cause last. (o)-Teppbrsema 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 


PERFORMED? 


ves] No [J 


20a. EXTERNAL CAUSE WAS 

PRIMARY {] or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Pert 11 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 
While Not While 

m. 19 at work] at work C1] 


21. | certify that | took charge of the remalns described above, held an Autopsy (_], Inspection {- ], Inquiry [_], and In my opinion 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


2 
5 
a 
3 
3S 
:oe 
=S3 death resulted from: Natural causes [5J, Accident [_], Suicide [_], Homicide (], Undetermined manner [_] 
So, CHIEF MEDICAL EXAMINER [_] 
lal 2 ei ea p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGHED 
Raha a DEPUTY MEDICAL EXAMINER {¢] 1-17-65 
Bee ore EXAMINER'S Ps j ’ 
Botsis name (ype) Dr, E, Wi, Dittoy Jr. Address (Street, clty, town, or county) SO fe 
Hoos p= 23a, BURIAL, CREMATION) 230. "DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
east os Reovntespecl 4 ade OD: Samples ManorCemetery| Samples Manor, Md. 
zi c ADDRESS 25a. REC'D BY REGISTRAR | 25b, RFCISTRAR'S SIGNATURE 
VR AISME bp), Betrers Ferry W.Vale JUL y 0 1965 ie a 
3500 4-64 fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ES 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


20M 


VR AIS ay 
AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


N\A ys Hint G TON MARYLAND “Etc Top aan VACA SHIM G TOM 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ‘OR TOWN (If outsid6 corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


bon papers. Pages 1 and 


event, within 72 hours after deat. 


= 

2 

2 

o 

s 

> 

3 

= H—;Raews Bote S”MonrHs ALS (Ro ro 

3 d. E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ic STREET 'ADDRESS 6. aT se 

Bes 70\_{¢: _ Home St.Daun St. exrewory lyst) no 

3s 3. NAME OF First Middle Last 4. DATE Month Day Year 

2B DECEASED DF 

28 (Type or print) At ss ; = DEATH ec) ULY- 23. 9 GW 

Se 5. SEX 6, COLOR OR RACE |/7, MARRIED [_] NEVER MARRIED []| & DATE PF BIRTH 9. ist ane a IF UNDER me fF URDER ais 
a mths J. 

es = nner DivorceD [“] DUNE > juy | z 

2 1S a. USUAL OCCUPATION Weta ofworkdone| 10b. KIND OF BUSINESS OR hh. BIRTHPLACE (County & State, er foreign country) 12, CITIZEN OF WHAT 

= A suring Most of working life, even If retired) INDUSTRY COUNTRY? 
8 

oo %___ =peE ‘ 

seg 3. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 

wee s 

ad es eee OOS TS a See OC = ata LALA VALE AT 

= := 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INF T Address 

22 Ss (Yes, no, or unkown) ie eas) 

ee = D 
as NONE Deve ce [DeonsBero MD, ___ 
of 18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and fc).] A INTERVAL RANE 
Fea PART 1. DEATH WAS CAUSED BY: p : / : y ; er ey 
S85 IMMEDIATE CAUSE (a). 
= 


f 


/ DUE TO 
Conditions, If any, which (b) Bp ps 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. WAS AUTOPSY 
PERFORMED? 


ves] no (} 


20a. ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (1) (this hpspital », attended the deceased fro a 1; 4 
saw the deceased alive on. 19 and that death occurred a B 
22a. SIGNATURE a GY LY, MEE 
—CMWYHUY Ze— ao 

2c. PHYSICIAN'S 22d. 

SET ee 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF ee OR CREMATORY 23d. tut (city, town or oe i, * 

REMOVAL Bomar 

co opwsaoro Comer. lier WASH 
ar FU sii feito ADDRES: a Y REGISTRAR | 25D, AFEIETIRS § Catt UD. 
ye [dconsmore he. | nee 30 1965) fi 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not while factory, street, office bidg., etc.) 
at work at work [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ra) , that (I) (we) fast 
m the”causes and on the date stated above. 


STAFF 
Biatotor C]_ PAYS. ol 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


director, page 3 should be detached for use as the bu! 


1/65 


should be filed with the State Dept. of Health prior to burial 


! 


‘ } 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
resge it} N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, poe ean 


CERTIFICATE OF DEATH 13286 
1. PLACE OF DEATH si 2. USUAL RESIDENCE (Where deceased ROT Residence before admission) 
@. COUNTY a. STATE b, CDUNTY 
b. CITY DR TOWN (if outside cor; poate limits, c, LENCTH OF STAY IN 1b }| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
4 4 HOURS HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS 8, Petey yak 


MEDICAL CERTIFICATION 


WASHINGTON COUNTY HOSPITAL 1132 BEECHWOOD DRIVE ves(] nol X 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) MATTHEW N.M.N, DWYER | Death JULY 29-13) 65 
5. SEX 6. COLDR OR RACE | 7. MaRRIEO[] NEVER MARRIED |] | 8 DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR |IF UNOER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
MALE WHITE WIDDWEO ["] Divorceo{]| JULY 29,196 yrs. 
1Da. USUAL OCCUPATIDN (Give kind of work done | 10b. pl ie utiles OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) JOUSTR' CDUNTRY? 
ce eee WASHINGTON CO., MARY U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; WILLIAM PeeeR DWYER SARAH GROVE 
15, WAS DECEASED EVER INU.S. ARM’ ES? 5 § A 
(Yes, no, or unkown) i feeeneoricbeatecoeeorich So SUSU SEE RIND LPN ORMET HAGHRESTOWN ’ MARYLAND 
NO o--------- NONE MR. WILLIAM DWYER 1132 BEECHWOOD DRIVE 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL | BETWEEN 
PART |. OEATH WAS CAUSEO BY: ! Sh 
IMMEDIATE CAUSE Jie aes anoxemia hours 
f DUE ys 
Cenditions, if any, which é Atelectasis > hours 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c). 


PPBRT IT, RET SPAT IGANTCOR GIONS Co EIBUT fopavent ductue at MINAL DISEASE CDNDITIDNCIVEN INPART1(a) 19. WAS AUTOPSY — 
oamtation of the aorta with paver us arteriosus; incomplete PERFORMED? 
@evelopment falx erebri; cleft ate and lip. ves [X]_ No] 

20a. ACCIDENT WAS. Cau 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
Hour am, While Not While factory, street, officebldg., etc.) 
p.m. 19 at work [_] at work 


to_duly 29, 19.65, that (1) (we) last 


21. | certify that () (this: hospital attended the it from_duly 29 _, 19 
Jul and that death occurred att * , from the causes and on the date stated above. 


saw the deceased alive_pn. 


TRE 2b. OATE SICNEO 
ATTENOING MED. STAFF 
Mp. PHYs. __([X_pirecror L]_PHys. ol JULY 30,1965 
fos — 22d. AOORESS 
e 
| ____WILLIAM Tf. LAYMAN M.D. PROFESSIONAL ARTS BLGD,. HAGERSTOWN, MD. 
23a. BURIAL, CREMATIDN,| 


REMOVAL (Specify) 


BOONSBORO CEMETERY 
ce ‘UNERAS bee AOORESS | 25a. REC’ oar gS BOR B06 tt MARY LAM ND RE 
‘ ms HAGERSTOWN MARYLAND AUG 3 1965 


| 23b. OATE THEREDF ba 23¢, NAME DF CEMETERY OR CREMATDRY 23d, LOCATION sles town or bi te (State) 


\ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09910 CERTIFICATE OF DEATH 13967 


ond 


1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Pas 
225 i PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
5 h 2 - 
Tas Washington seen a sTATEMaryland b. COUNTY Washington 
a 
= Ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) Va 
Ene Maugansville 23 years ¢ Maugansville 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Is RESIDENCE 
23rn - ; ? 
ess Main St. | P. 0. Box 53 ves(]_no fx) 
Sse 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
3 DECEASED DF 
4H (ype or print) Robert Edgar Ewan peta Jul 3 196 
© 5. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IFUNDER I YEAR FUNDER 24 HRS, 
3 3 ee birthday) !Months Min. 
= Male White wiboweDX pivorcep[] Pept. 9, 1888 | 7 se 
= 'iDa. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
zs 
= 
5 


f 
Foreman Railroad Rest, Va. 


13. FATHER'S NAME 


Robert M. Ewan 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? OS SOCIAL SECURITY NO. 


14. MOTHER’S MAIDEN NAME 


Mary V. Williams 
17, INFORMANT ‘Address 


‘mit. Then please rg 


(Yes, no, or unkown) | (If yes give war or dates of service) 


& 
= 
s 
o 
Sa 
#°r 
= > 
Bee 
3.2 
£25 
See No 16-03-2104] E Wade Ewan Maugansville, Md. 
£23 18. CAUSE OF DEATH [Enter onl; ti INTERVAL BETWEEN 
bee 8 . eee Seer ete a cause per line fon (a), (b), and (c).] Ea OnE aer, 
eBes b 2 - 2 
S585 IMMEDIATE CAUSE (2), a oa 
pp Drees X 
oS DUE To 
£ 355 Cenditions, If any, which x 70 Ya 
w Bao gave rise to immediate mae 
oe Se cause {a), stating the 
e wand underlying cause last. () 
¢255 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. Was AUTOPSY 
23s i: = ee 
55-5 S ves EM 
238.8 © 
Ss are = 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
a wo 
Soom © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,88 
2 = $a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 
et Pe 8 Hour a.m, While Not While factory, street, office bidg., etc.) 
a 223 = p.m. 19 at work at work 
3 2 2 21. | certify that (1) (this hospital) attended the deceased from__/ 4, 19. to , 196.5% that (I) (we) last 
£ = 2 — ; 
Se2e saw the deceased alive m Vey 2198S and that death occurred at a M, from the Causes and on the date stated above. 
© ene 22a. SIGNATURE V4 | 226. DATE SIGNED 
se ATTENDING MED. STAFF 
22 23 : 5 aon wp, ANRNOING BT Micron CT favs, C1) 2 —e-G6S" 
Boa 22c, PHYSICIAN'S 22d, ADDRESS 
EZ ea = an 
ne NAME ¢ 5 s 
«Gs | | cps) Ifo hert 1E O77? acl, Lea) | (fogs ren, Pita, 
© Bee 23a. TST aati) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a R ec! 
ev? arya” | 7-7-65 Mount Hebron Cemetery Winchester, ‘a. 
24. FUNERAL DIRECTOR ‘ADDRESS | 25a. REC'D BY REGISTRAR | 25. REGISTRARS SIGNATURE 
VR AIS (4) cott F. Minnich & Son Hagerstown, Md. otJL 8 1965 Fi a 


20M 1/65 


MARYLAND STATE DEPARTMENT OF REALIA 
) 09911 CERTIFICATE OF DEATH 12988 


ss tae! =— Few 
52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before edmission) 
se hat Gok Ly a, STATE b, COUNTY ‘ea 
23% WASHINGTON MARYLAND PENNSYLVANIA "FRANKLIN 
>s b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
ou 
eee write RURAL and giva nearest town} i] oS 
Ra HAGERSTOWN a CHAMBERSBURG 2 : =. 
220 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael address) d. STREET ADDRESS @. IS RESIDENCE 
eee ON A FARM? 
s¢2/|__ CLEARVIEW NURSING HOME ex OSs pad 2 
& Ra 3. NAME OF First Middle ‘Month Dey Yeer 
oo Pees ce} 
ype or print) DEATH 
s ___ELSTE EVA ay : JULY 25. Ae 65 
5. SEX 6. COLOR OR RACE|7, MARRIED fy] NEVER MARRIED [] | 8» DATE OF BIRTH . AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 FiRS. 
last birthdey) [Months] Deys | Hours ] Min. 
wipoweb [_] DivoRCED [_] 2 yrs, | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) 


= ee a WNSYLVANTA _ U.S.A, 


14, MOTHER'S MAIDEN NAMI 


REBECCA SCHELLHAUSE 


13. FATHER'S NAME 


RM 


_ Sf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
3] 


16. SOCIAL SECURITY NO.| 17. INFORMANT r@ 
(veox oviroritrounlll llvetabvsvtatgteerer ae CHAMBERSBURG, PENNA. 

2 XC witietitbiatata _| CHARLES EB, FISLER 937 WILSON AVE, 
8 18. CAUSE OF DEAT! only ona couse per J, (b), and (c).) EEN 


PART I, DEATH WAS CAUSED 8Y; 
_ IMMEDIATE CAUSE (e). 


a 


fa DUE TO ia i 
Conditions, if any, which (b) gional iyi gos ee 1 : Good 


geve rise to Immediate cause 
{a DUE TO 
couse 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certi 


9 the undarlying 


{c) 


19. WAS AUTOPSY 


cate has been signed by the attending physician’ and cor 


director, page 3 should be detached for use as the burial-fransit permit. Then please remov: 


Zz PART II -OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT f T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 eel 
io) PERFORMED’ 

= . i - 

| ed ae AS A 2 ves [] NO iSiip 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURREG. (Entednature ol injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH Ceara ialuanlber VoaesiiN ste 

S| (Ir EITHER, NOTIFY MEDICAL EXAMINER) 

2 — = —— 
& [20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 

a Hour a.m. While Not While factory, street, office bldg., atc.) | 

a 19 et work [_] at work [_] l 


that (I) (we) last 
e calSes and on the date stated above. 


~ 22b, DATE 
ATTENDING SIGNED 


mp. | PHYS. Bgl DIRECTOR o ans. Oo JULY 24,1965 


22d. ADDRESS 


iS hel) --1 MS, PROSPECT. ST... HAGERSTOWN, MD. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specity) 
26, YIVANTA. 


24 " Di CToR’s SIG! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v5 2097) Eon Sy ii. 2 8 “1965 28s lop Nac 


VR A1S5 (4) 
15M 4-64 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


eh 


Page 4 may be retained by the hospital or attending physician. 


72 hours after dea 


Oo 


apers. Pages 1 and 


lease remove car! 


transit permit. Then 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! P ; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, 


CERTIFICATE OF DEATH i3 2&9 


LE) all 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 a. STATE b. COUNTY ; 
Washington MARYLAND Pa. Franklin / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Rural, Hagerstown Md. 20 Months Waynesboro VS 
ee a = 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENGE 
Avalon Manor Inc. 20 BE. 2nd. St. yes{]_ nol} 
3, NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED 
(Type or print) Ralph E. Forthman | DEATH July 14 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED im) NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
1888 last birthday) \WWonths | Days | Hours | Min. 
WiDowED [7% pivorceo{]| May 3, yrs. 


Male White 
10a, USUAL OCCUPATION (Give kind of work di Ob. . 
mites most oF Wor iferaben FA area 10b. INDUSTR BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. aN 3 WHAT 
tired, Saleman ndis Tool Co. Waynesboro Pa. eels 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand Forthman Mary Katharine McPheren 
15. WAS DECEASED EVER INU.S. ARMED FORCES: 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, m0, or unkown) | (Ifyes give war or dates of service) 
No. 173-03-03))8 |Mrs. Joh ank, Waynesboro Pa. 
18. CAUSE DF DEATH (Enter only one cause per for {a), (b), and fr). INTERVAL BETWEEN 
' OWSET AND DEA 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a). 


= DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOC] 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 


20a. ACCIDENT WAS UNDERLYING Fe. 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 


(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20f. (Clty or town) (County) (State) 


20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work Bi 


21. | certify that ( (this hospital) atfended the dgteased from. ? 19___, that (I) (we) last 
saw the deceased-glive o' and that death occuyr§d, , from the causes and on the date stated above. 
1 


2a. SIGNATURE ry) £ t [* DATE SIGNED 
ATTENDIN UL a Estar eS 
CoA. Pie ‘bidtoror [9 Bavs, f G -o 


Ze, PHYSICIAN'S i 22d. ADDRESS 
NAME (Type) | 
23a. REMOVAL iSencliyye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sp ; : 
Burial 7/17/65 Green Hill Waynesboro, Franklin Co., Pa. 
250, REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS. | 25a. REC'D BY REGISTRAR 


Waynesboro Pa. 


odUL 19 1965 


foe ge 


wee 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4296 
HEALTH DE 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
é Washington @. STATE b. COUNTY id 
Soe g Benoa West Va. Jefferson 
res om b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
8 = > Es write RURAL and glva neerest town) . Byes i 
=e 3. Harpers Ferry (Rural) 1 hour Harpers Ferry Maer 
Gr: 8e d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. [Siva lye 
of . : 
Bee 28 X Potomac River Filmore Street ves{_]_no{%) 
3= X oe 3. pene First Middia Lest 4, pate Month Day Yaar 
N 
Bue =R (type oF print CHARLES LOUIS FOWLER beta July 19, 1965 
svg =e Sex 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [2] | & DATE OF BIRTH 9. AGE (In Ry TFUNDER 1 YEAR IF UNDER 24 HRS. 
g& Se 3 10 birt! % | Deys | Hours | Min. 
Eee gz ‘aie White wipowep [7] pivorceo(]|July 31, 1954] 10 | 
2-8 fs 10a. PUR SCE CEa si eeraa ‘ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign eau 12. lind OF WHAT 
~ee (5 Ey during most of pttiog | ife, even If retired) Y 
25m \os ementary School Sacramento, Calif. USA. 
ose as 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 58 32 Warren Thomas Fowler Phyllis Elizabeth Swope 
Se 15. WAS DEC EASED EVER INU.S, ARMED Ft z | i ° 
Reco eee, (Yes, no, or unkown) | (Ifyes dee er diberet oriio)) TT a ie id hiSars oe " Phyllis Pe Fier 
£5" 2 ° one None Harpers Ferry, West Va 254 25 
S = 
22 18. CAUSE OF DEATH [Entar only ona eau ped Ting for Ost ae and (¢).1 INTERVAL BETWEEN 
es bat 1, DEATH WAS CAUSED BY: xia ° drowning | ONSET AND DEATH 
cae IMMEDIATE CAUSE {a). 
= 4 DUE TO 
Vv adit, lf any, which (b) 


iting the word “pendi 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm! 


writ 


MINER: This certificate should be executed wi 


TO DEPUTY m ¥ 
please execute the certificate, 


VR A1SME 
3500 4-64 


director. Page 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
YES ‘a no KX] 


a Fae) oF CONTRI WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
RIMARYGE} OF CONTRIBUTING C] Accidentally drowned while swimming in river witl 


CAUSE 
208. TIME OF INIURY Wonth, Day, Year | 20d. INJURY OGCURRED. 1206; PLAGE OF TRIURY ome, famm.7 20. (Cly or town) Tap the Kg 
While Not While factory, street, office bidg., etc.) Sandy Hook Viacinit 


Hour 8m. 
21. | certify that i took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and in my opimign 


: at work} at work 
death resulted from: Nai causes [_], Accident Suicide [_], Homicide ["], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ior to burial, cremation, or removal 


MEDICAL CERTIFICATION 


Al 


STauATUR > MO M.p, ASSISTANT MEDICAL EXAMINER [_] 2 ee: ee 
: ; Howard N. Weeks, M. D AY elon peannen Pe 
ad NAME (10) 2 . hd eu" Northern or ce AS) sHagerstown, Ma. 


of Health or its designated agent, pri 


23a, REMOVAL (spect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pail "| 7/22/65 Mt.Qlivet Cemetery Lovettsville, Virginia 


Harbers Ferry | 1065 Oh onan SIGNATURE . 
| Ald West Va. UL 7 196 oy ia or a 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Page 4 may be retained by the hos| 


pletely filled in by the funerat 
it, within 72 hours after death: 


ve \carbon papers. Pages 1 and 


ny even’ 


and in 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR ALS (4) 


20M 


1/65 


and 
remo 
al 
NSE 


>< 


— 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09914 CERTIFICATE OF DEATH 12994 
fore admission) 


25 (ils Hah DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 
ie a. STATE b. COUNTY 
Washington ears Maryland Washington 
b. CITY OR TOWN (if outside cor) porate limits, c, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ™ fe Nearest town) 
Bural (Williamsport 20 yrs. ubal W. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltai, give street address) || d. STREET AOORESS IS RESIDENCE 


6. 
ON A FARM? 


Pinesburg _ ' Pinesburg ves] _ nog) 
ae DECEASED ay nny AE, Last 4 es Month 23 Oay Year 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [KX] NEVER MARRIED[]| 8 OATE OF BIRTH ce wae een pee ruses Tene sag rane oO 
| Male White wiooweo [] oworceol}| July 23 1909 56 tlle | i | 


10a. USUAL OCCUPATION (Give Kind of work done] 10b. AND OF BUSINESS OR 11. BIRTHPLACE (County & ae ‘or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Clerk Lumber Co. Mt. Lena Maryland U.S.A 
13, FATHER’S NAME (ad opted by Fowl ers ) 14. MOTHER'S MAIOEN NAME 
Benjamin Irvin: Emma Kate Irvin 
une Le Ae atl ES 16, SOCIALSECURITY NO. | 17, INFORMANT Pi neds stir g 


“No 213 18 8974rs, Mary Fowler Williamsoort wa, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 (pier AL BETWEEN 
PART |. OEATH WAS CAUSEO BY: A ; . 
IMMEDIATE CAUSE ‘afore weve Ccelussen fav: 
y La/ et To zi 
Cenditions, If any, which Corenpav: arhere Scferost (Ge Vr Ang wet 
gave rise to Immediate Fe 
cause (a), stating the OUE ti 


underlying cause last. 0) fee Cw ita f Mea fper (ens: eu ah A MeN 
PART II. eile: Nie SS cmb gee DEATH BUT NOTRELATEO 40 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 


Ave sclevosys Wet te AZO awa A+ yes [_] No rl 
eZ nec IENT WAS UNDERLYING ATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ti of item 18.; 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, office bldg., etc.) 


p.m. 19 at work[_] at work 
21. | certlfy that (D (this hospital) attended the remy from ws 1 19eY, todelg J2 , 19C >) that (1) (we) last 
j “a 


saw the deceased alive.o 194 4, and that ion occurred tM, irom the causes and onithe Hate stated ahiowes 
1G 22b. OATE SIGNEO 
AISyen 


bart, ao SP gy Mie CBA ol 29-65 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


» © PHYSICIAN’S 


22d. ADDRES! 
| NAME (Type) lence r | LYE Pe) en, fe Pat eo. 
23a. Le Yael 23D, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION acacds town or — (State) 
Buriat uly 26-6 Willia 
24. FUNERAL DIRECTOR ‘ADDRESS 268, iia BY sid inca 
Albert L. Leaf Williamsport Maryland | JUL 27 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
FOR STA 09 Ch MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ] é 292 
HEALTH DEPT. |Sgtace of earn i | 2 USUAL R RESIDENCE (Where deceased lived, If inslitullon: Residence before ediissio 
285 a. COUNTY @. STATE b. COUNTY 
Sao. i) MARYLAND _West Va. _ Jefferson 
BCE s b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
SSE write RURAL and give neerest town) | ; 
Sgt. , 
o> be Harpers. Fer erry. __ (Rural) 1 hour _ Harpers Ferry oS f. = e 
ls gs [AME OF HOSPITAL INSTITUTION {if not in hospitel, give sireel eddress) d. STREET ADDRESS cf Eseaaae 
» 28 X Potomac River | Filmore Street vs D6 Bi) 
wweea8 3 NAME OF First Middle Ge 4, DATE Month Day “Yeor 
B2S ov DECEASED OF 
==te (Type or prin’) MILES POST FOWLER | peeve July 19, 19 09 
go 4 5. SEX 6, COLOR OR RACE! 7. married {ia “NEVER MARRIED KJ B, DATE OF BIRTH 19. Be aes IF peer YEAR| _IF UNDER 24 HRS. 
ae es Male White WIDOWED vivorc [] Sept. 29, 1952 (ieee | ees | ce 
eat fda. USUAL OCCUPATION (Givi _ | 1b, KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (Stele or foreign country) ‘V2. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life 5 
3 8e ___ Student Elementary School Sacramento, Calif. | USA 
es ag 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME > ar 
<3 A * 
ar ‘en _Thomas Fowler | Phyllis Elizabeth Swope 4 
pens 15, WAS DECEASED EVER IN U.S, ARMED ? AREA ; 
Eee eeu Tides atte fs on aha dil Ce he ee ee Oy, es oad 95425 
zex ° one one | Harpers Ferry, West Va. 
32 P. ‘7 18. CAUSE OF DEATH [Enier only one cout Oe Lhe), ALLE: (60 z - “INTERVAL BETWEEN 
a3 INSET AND DEATH 
558 a ESA EAU io, Drowning os a 
is 
Z as 43 7 a DUE TO 
350 Conditions, if eny, whieh (b) , é 
Soo geve rise to immediete cause 
os {e), stating the underlying ( DUETO 
- header ying 
§ Poe 2 (ol 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


ves CO no [4 
| 2De. EXTERNAL CAUSE WAS | ie DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


BEAR glgpe ON TRIUTINGI] ccidentally drowned while swimming in ripete wagh 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer 


Hour a.m, 
. 


20d, INJURY OCCURRED, Oe. won OF INJURY (Home, farm, 204. {City ‘or town) ‘ (County) (Stete) 

ie Sole el Wie ge | Fobomae: titver! sonay Hook Vicinity Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Li Inspection le} Inquiry [fe and in my opinion 
death resulted from: Natural causes [_]. cident ¥ ]. Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER: oO 
faanink Tein Be i MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
rxamier's Howard N. Weeks, M, D. 580 NOPEHSEHOAVE, tHagerstom, Raz odGsa 


NAME (Type} 


— 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This ce: 
certificate, writing the word " 


o 


UTY, 
lease execu’ 


Ss 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


a 2 (Type) _Addross (Str town, or county: 

5 Be. je. BURIAL, CF soe | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION a town, or country) (Stete) 
REMOVAL (Specify) 

see i 7/22/65 ft. Olivet Cemetery (Lovettsville, Virginia 


s 
= 
Fe 
fl 


) 23,\ FUNE! PUES s Ferr 2he. ie REGISTRAR are ReS SIGNATURE 
5M 162 5 L eigen B West Va. iodUL ov 1965 a “ 


Dr: HESS 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


hysician. 


gave rise to Immediate 
cause (a), stating the QUE TD 


LA MARYLAND STATE DEPARTMENT OF HEALTH 
ye, DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
an 
CERTIFICATE OF DEATH t 2993 
py sk / 
233 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before oe 
ae eee a. STATE b. COUNTY 
Bue | WASH IN To Al MARYLAND LAND WAS BIN Gra AL 
en b. CITY OR TOWN (if outside cory apace limits, ¢. LENGTH DF STAY IN 1b |j c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give nearest town, x 
= .3 : i ee OA 
2 a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streft address) ip STREET ADDRES: 8 Ly eae de 
gent 
Soe F/ f jis oo HAGE zstTown Ab. Rf rest] woh ND 
Sst 3. NAM First . DA ek 
22 = pees : rs: an Last 4 ATE Aa Month Day ear 
S se (Type or print) } EAR [fh DEATH 
Soe 5. SEX 6. COLOR DR RACE | 7, rt She 8. DATE OF BIRTH °. i ny sa ONDER TNDERTVEAR rots 
oS oh ay) Mor [ea Days | Hours | Min. 
25 LE WHITE | wioowen [] Divorceo [_] 62-191 yrs. 
cf 10a. USUAL DCCUPATIDN (Give kind of work done | 1Db. KIND DF Eee DR 11, BI afuiel as & State, or foreign country) | 12. | ITIZEN DF WHAT 
o aC) during most of working life, even If ee! INDUSTRY CDUNTRY? 
poz Wer LED MPLS 
= =s FATHER'S NAME a 
ao 
BEE SAMES OSCAR si MAE Rory: Fave = 
2 a 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMA\ \ddress 
£E Ss (Yes, no, or unkown) ie a ta 
aS hod tam cae, Ckehino Hs cette hae 
ee 18, CAUSE OF DEATH [Enter only one cause per a for Hoes | MS r and (¢).3 INTERVAL BETWEEN 
22s PART |, DEATH WAS CAUSED BY: GNSET: ANE DEATH 
255 : ‘a_Uremia 3 days.e 
aiec _ ____ IMMEDIATE CAUSE (2) 
facts ( / DUE TD 
3 Cenditions, If any, which (b). pylonephritis 6 mo, 
2 
= 
ae 
= 
a 
= 
3 
= 
s 


Page 4 may be retained by the hospital or attending pl 


vR AIS (4) 


20M 


underlying cause last, () Tuberculosis 12 yrs, 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pie SLC 8 AP 
teh Se 

2) é Pulmonary hemorrhage ves EY No] 
= | 2Da. ACCIDENT WAS Tada ad 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
s 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
irr 
= p.m, 19 at work at work 


21. I certlfy that (1) (this hospital) attended the deceased fom_____7=3 _, 19 56, to____/=/ _, 19 ©5, that (1) (web fast 
saw the deceased alive on______7-7 1965 _, and that death occurred 26.:4(Py4, from the causes and on the date stated above. 


2a. SIGNATURE 220, DATE SIGNED 
D TTD ATTENDING F- MED AFF 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


70 FUNERAL DIRECTOR: After this certificate has been sigi 


pS MD. piREcTDR LJ] sig 7-9-65 
22c. PHYSICIAN’S 22d. ADDRESS 
| { NAME (Type) = Charles F. Hess, M.D. Smithsburg, Maryland 21783 
23a. Senn ec | 23b, DATE THEREDF a 23c. NAME DF ate DR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
pecify) 
! bac L6 “19681 MT-LENA CEmeTER 1T LEN, ; 
24, FUNERAL Beer 25a. 


EC’D BY bigs 25D, 


UL 12 1965] 0% 


= tN Beans Bens XID 


1765 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. } 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap’ and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
é DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign cain 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


— 

ne 09917 CERTIFICATE OF DEATH 2994 
3 1. Bie on 2, USUAL RESIDENCE (Where deceased fived, If Institutlon: Residence 
s ; Washington anelaND asTaE Maryland * Sounry Washington 

35 b. CITY OR TOWN (if outside cor; Pperate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Read write RURAL and givé yas town) 

a gers 37 years 4 Hagerstown 

oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
~ 

Bei, Washington County Hospital / 210 N. Potomac St. vesL] not] 

s= 3. pears First Middle Last 4, BATE Month Day Year 

Beg (Type or print) Card Leiter Garver peatd «= JUL y 6 1965 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In ye 1F UNDER 1 YEAR |IF UNDER 24 HRS. 

2 a 7. MARRIED NEVER MARRIED [_] a fens forthe} Days | Hours | Win. 
3 Male White | wwoweo[] — oworceo~]Nov. 24, 1880 | | 

2 

3S 

hy 

a. 

c 

FS 

= 

# 

iS 


arpenter Construction Leitersburg, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Maurice Garver Nannie Fahrney 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) - 
No rs. Mabel Garver Hagerstown, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ngs Aad EAT 
PART |. DEATH WAS CAUSED BY: - : 4 
HNSate sues Metestritic Carcinome to brein. : 


4 y DUE TO e 7 { 6 x 
Cenditions, If any, which aren vu “A . and, 
gave rise to Immediate ©) ft He me ats 
cause (a), stating the DUE TO 
underlying cause last. (co) 


h the State Dept. of Health prior to burial, cremation, or removal, and 


S 
Et 
os 
S 
td 
= 
= 
B 
= 
2 
> & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART 1(2) 19. WAS. AUTOPSY 
3 e Ss i.e ERFORMED? 
~s ols YES ta No Bh 
2 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ¥ or Part 11 of Item 18.) 
co @ | DR CONTRIBUTING [] CAUSE OF Di 
iz & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 
2 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
73 a Hour am. while Not While factory, street, office bldg., etc.) 
Ps = p.m. 19 at work at work 
3 21. I certify that (1) (thisrespital) attended the deceased from_A\ } - _, 19. tds 7, 194F", that (1) (we) last 
2 saw the deceased alive oly nN and that death occurred a , from the causes and on the date stated above. 
es | 22b. DATE SIGNED 
ATTENDING MED. STAFF = 
23 pinector (]_PHys. 1/6/68 
a= Fea ADDRESS 
go / 21d N- Pot +5 rstown md. 
28 23a. BURIAL, CREMATION,| 23b. DATE THEREOF ~~ Z30. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
a ecl 
iv BULLY 7-9-65 Rest Haven Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR ADDRESS. 25a. 9 BY “065 
cott F, Minnich & Son Hagerstown, Md. | onl. 9 


aa ove Ss Vege 
ms 


oH 
eu 


CERTIFICATE OF DEATH 13995 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY - 
Maryland Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


; 21 Hagerstown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
(M) 91 q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1. PLAGE OF DEATH 
Cag MARYLAND 


Washingt on 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
5 Years 


Hagerstown 


funeral directar, 


fter death. Page 4 


= 
= 
a 
2 
oe 
= 
3 
oe 
a 


d. Pea EC kee {If not in hospitol, give street oddress) { d. STREET ADDRESS e Baa 
oO 
2: ; iinet tia). Gomekt eanenit Rees 2h1 S. Prospect St. ves C) NOX] 
ce 
= oS 3. NAME OF Fi Middl 4. DATE Ye 
ae Reo irst iddle last DA Month Doy ‘eor 
¥ MSY aes Howard M. Gondor PeAre Bi 2 19 65 


6. COLOR OR RACE 8. DATE OF BIRTH AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED ([] NEVER MARRIED. Pa 
Oo =) lost birthdoy) [Months] Days | Hours | Min. 


\ S. SEX 


Male White wivoweo fy pwvorceo) | 7-10-1875 90. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mail Carrier, retired Rouzerville, Pa, | U.S.A. 


13, FATHER'S NAME ie MOTHER'S MAIDEN NAME 


Samuel Gonder Sarah C, Mitchell 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, #0, or unknown) | UH yen, give wor or dates of service) 


bo 
Q 
D 


18, CAUSE OF DEATH [Enter only one couse per line for Ja), (b), ond (c)-} , INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: . 7 ‘ 
IMMEDIATE CAUSE (0) ae 
Y 7 ay DUE TO : a 2 F 
Conditions, if ony, which (b 


gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
i lost. fc) 


Then please remave carban papers, 


requires that the death certificate be executed within 24 h. 


jan. 
: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the buriol-transit permit. 


é HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA GIVEN IN PART }(0}]19. WAS AUTOPSY 

2 S . Y PERFORMED? 
ri As ves] Nog} 
ro. = 200. ACCIDENT WAS 5 UNDE Fina, [el 

s = 
4 a & | Gr aren NOP MEDICAL EXAMINER) 

= = - 
gs & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20F. (City or town) (County) {Stote) 
5 a Hoer—err - : % fasta off 
zs g p.m. 9 lor work LJ of work CJ 
4 Y/Y 
r = 21.1 certify that (1) (this gage attended the bt from. -=@._ GY eu Toe CV 2 atl. 9... that (I) (we) last 
3 
ary ‘om the causes and an the date stated abave. 
yy 220. SIGNATURE 


saw the deceased_glive an____ 33 1965 and that death accurred a! 
270 OONED 
ENDING D. STAFF s 
Cody Li TPRys. a tiecror OWS 


the State Boord of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours ofter deat 


° = ; 22c. PHYSICIAN'S 

a | |S ROBERT 

ees ‘ 2 

aS Fa 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or pe, (Stote) 
2 >3 REMOVAL (Specify) 

as Ri 1/26/65, Green Hill boro, Franklin Co., Pa, 

ee 2a, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ’D BY of cana a oe 

VR AIS (4) bis oe WL: Wayne sboro Pa. “Abie? 7 ¢ i965 

15m 9/39 PLE Eas 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


s NN 
3 Us 
a cap 
=I oo 
C 
S 273 
£ £2 
S 2 
22 
fs as 
2 =,2 
= 2 
oN 
SS Bee 
aS 


transit permit. Then please remove ¢ 
cremation, or removal, and in any ev 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ 391 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} 


0991 CERTIFICATE OF DEATH 1329 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissjon) 
a, COUNTY 4 a. STATE b. COUNTY 
Washington MARYLAND Penna. Franklin 
b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) - s 2 
Hagerstown 9 days rural Waynesboro 74 y- J 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }} d. STREET ADDRESS 6. eae Se 
Washington County Hospital yes] no PM 


3. NAME OF First Middle Last 4. DATE Month Day Year 
: Meee UGE Tzora — Bs Good | Pie uly. 19° age 


SEX 6. COLOR OR RACE | 7, MARRIED fgg] NEVER MARRIED DATE OF BIRTH 9. AGE (In years /IF UNDER 1 VEAR|IF UNDER 24 HRS. 
eI ig oinich Months] Days | Hours ) Min. 
Female White | wivowen[j vwvorceo[]| Oct. 16, 190) ae 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife 
13. FATHER’S NAME 


Reuben Overeash 


10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Franklin Co., Penna. U.S.A 


14, MOTHER'S MAIDEN NAME 


Elsie Thompson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) ; 
no seats Mr. Harry Good Waynesboro R, D. 2, Penna. 
18. CAUSE OF DEATH [Enter only one cause per Ws for @, (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p: ee ya 
IMMEDIATE CAUSE (a) < Z ofnaad 
¥Y HOO DUE TO 
Conditions, If any, which 3) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
FI PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPART1(a) 19. LEN eye 
= ——————— 
3 yes[] NOG} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF D 
©) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m, While — Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work oO at work 


21. | certify that (I) (his-hespited attended the deceased fro! dg 1 to. 1 that (I) (wed last 


saw the deceased alive a 2/4 ___ 195, and that death occurred gf FM, from the causes and on the date stated above. 
TGNATURE 22b. DATE SIGNED 


ATTENDING = 
al fn, ue 00 [o—thinecror C] PavS. rol Tf2o0f ts 
22c. pees RS oe ApDRESS 

OY) A LT o june Wat wc. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF = We OF CEM Mes OR CREMATORY a LOCATION cs, town or county) (State) 
REMOVAL (Specify) + 
1/22/65 | Mt, Zion Franklin C Penna, _ 


rial 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. | REGIS ia Nandy 


aR ere 
Lee Waynesboro, Penna. | affd| 2.2 1969 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ] 13297 ey 


PS 1. PLACE OF DEATH : > 2. USUAL RESIDENCE (Whare decaesed livad, If instilution: Residence before edmission) 
2 @. COUNTY ©. STATE b. COUNTY 
wad hee manyianp ||” MARYLAND WASHINGTON 
Soe b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nesrest town) 
Fas write RURAL and giva nearest town) 
one ?_MOS. ___ HAGERSTOWN — | oe 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give streat eddress) [) & STREET ADDRESS + 1S RESIDENCE 
ee ON A FARM 
Bas | 
= 43/01 FRIENDSHIP MANOR NURSING HOME. ___||_121_ RANDOLPH AVE, __ _ ee 
2 5 “a . ME ©. First Last DATE “Month Dey ‘Year 
ae eerie 
eee “re SARAT _NANCY_ANN HAMBURG DEATH JULY 19 19 65 
8 8 = SPaSeK, 6. COLOR OR RACE|7. mappieD [_] NEVER MARRIED [Dy] & DATE OF siarH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wpe Ea bneay) pent] Days | Hours | Min, 
a FEMALE WHITE wioowen K] _oivorceo []! NOV. 5, 1885 79 ove. 

5 Fe TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe a dona during most of working life, even if retirad) 

\3$2/ | RETIRED MENDER SILK MILL WASHINGTON CO, , MARYLAND| CAS 
[arpa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
a 
2 
5 JACOB BETTS AMANDA HOWARD es a 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT MAGERSTOWN , “MD. 


(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 


2144-09-46 5A 
18. CRUSE OF DEATH [Entar only one cause par lina for (a), (b), end (c).] 


PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


Conditions, galt ane Sj eae S58 I ME phe 


gave rise 10 immediate cause 
(e), staling the underlying DUE TO 
Cot a @ 


MRS. MULORED CRAMER 121 RANDOLPH A AVE. 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please| re: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


3 
= 
2 
a 
o 
= 
é 
o> 
eed 
S00 
Paty 
a5 
ao 
Ag: 
Es ee 
Bas 
aga 
Soe — = 
Sot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
£88 2 PERFORMED? 
Ses is : [ves [] No [ 
ede & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar neture of injury in Pert | or Part Il of item 18.) 
ous & | OR CONTRIBUTING ] CAUSE OF DEATH 
£27 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 3 | aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 208, (Cily or town) (County) ~ (Stata) 
ig vo 4 ! 
vgn a Hour em. Whila Not Whila factory, street, offica bldg., ate.) | 
2 a cf *E fim, 19 at work ‘et work 
5 
2038 . | certify that (I) (this nomelia) attended the deceased from... , 19.G..that (1) (we) last 
= v pees 
893 saw the deceased “alive on... Ads es PT el 19 ba.J and that death occurred af ses and on the date stated above. 
BES eee esate /] i TENDING STAFF 77 SIGNED 
EA / ATTENDING MED, 
° f 7 Z 
wa aa, = Mp, | PHYS. G pirector [_] PHys. []} JULY 20,1965. 
sso je. PHYSICIAN'S 224. ADDRESS 
ono NAME (Type) 
“2 5 | 145 _S..PROSPECT STREET HAGERSTOWN, MD, _ 
£ng 230. BURIAL, CREMATION, | 23b. DATE/THEREOF | 23c. F CEMETERY OR CREMATORY 234. L JON (City, town or county) (State) 
o .= EEN (Specify) 
eee JULY 26,1965 | ROSE HILL CEMETERY HAGERSTOWN MARYLAND _ 


250. REC’D BY REGISTRAR 


uy ERAL DIRECT: ms SIGNATURE ADDRESS 
Aas 2 Sul 6 865 | 


Aesg\— HAGERSTOWN, MARYLAND 


A 
VR AIS (4) \ 


20M S-63 


7h cbs 'S Up 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


2 © 
a sill | 09921 CERTIFICATE OF DEATH 129¢ 
= 23 
3 228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S eee a. CDUNTY a. STATE b, COUNTY r 
Ss 278 Washington MARYLAND Pa. Franklin ¢ 
Ss SEs b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE g write RURAL and give nearest town) sboro &a A 
§$ = 3 Hagerstown 29 Days swBYEYeveland Ave. 7 -= 
r 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. fgtece 
ro eh . 
gees Garlock Nursing Home 315 Cleveland Ave. yes] nok] 
= S85 3.” HAME DF First Middle Last 4. DATE Month Days Year 
2 & 
B52 (Type or print) Arvesfr. F7. Aare ugh! DEATH osu J 1965 
es 5. SEX 8, COLOR DR RACE | 7, maRRIED §€] NEVER MARRIED[_]| 8 DATE DF BIRAH 9. AGE (In years (JF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 s last birthday) | Months | Days | Hours | Min. 
z Male White | wivoweo[] _ oiorceo[]| 7/18/1892 at 
Seler 1Da, USUALDCCUPATION (give kind of work done] 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
a4 during most of working life, even If retired) INDUSTRY CDUNTRY? 
3 Machinist Coventry England U.S.A. 
—s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
D. Sheffer Harbaugh Mary E. Barrett 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) patente eau 


No 173-03-1282 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 


PART |. DEATH WAS CAUSED BY: 
3 3/ Pade i CAUSE (2) PNPM TUL > 
2 
e= 4 DUE TD 
Conditions, If any, which wd DD 2 prow PCO Lee Leer of AA] vA 
gave rise to Immediate + 
cause (a), stating the DUE TD 
underlying cause last. (0) 
PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) 


2Da, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NDTI EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m, 
m. 19 


21. | certify that (I) {this hpspifal) attended the decgased from. 19___, fiat (I) (we) last 
saw the deceased alive on O19 Sand that death occurred at2 , from the causes and on the date stated above. 


2a, SIGNATURE 2ab, DATE SIGNED 
ATTENDIN MED. STAFF 
M.D. PHYS. pirector LJ Pays. C1} 
We. V PAYSICIAN'S IZ ADDRESS 


Waynesboro Pa. 
Mrs. Ernest A. Harbaugh, 315 Cleveland Ave. 


INTERVAL BETWEEN 
ONSET Ai EATH 


19. te AUTOPSY 


ERFORME! 
Yes [] NO 


(State) 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


(County) 


20d. INJURY DCCURRED a PLACE OF INJURY (Home, farm, 
‘ac’ 


tory, street, office bdg., etc.) 
While Not While : 
at work(_] at work L_] 


2Df. (Clty or town) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then 


2 NAME : i -D. 9 
3 ape) {4B/ Donald E.Martin M.D & Itopthe gE 
3 23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
a REMDVAL (Specify) | 
jurial 65 St, Andrew's W : 
24. FUNERAL DIRECTDR ADDRESS: 25a. REC'D BY REGISTRAR | 25b, 
VR A15 (4) phon YnMisve _Nevnesvore Pa, odUL 6 196 
15M 4-64 


ey ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maya gy 9 
LYRIS, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a 


1 


i 


Washington a STATE Maryland b.COUNTY Frederick 
ie. MARYLAND y 
Eega oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Reo> ED write RURAL and give nearest town) ‘ 
SS 5° Hagerstown 4 Hours Frederick iA % 
ge o 82 d. NAME OF HOSPITAL OR INSTITUTION ([f not In hospital, glve street address) || d. STREET ADDRESS ] & IS RESIDENGE 
Wee 2.’ / Washington County Hospital 490 West South Street yes{_] nokt 
WM go a 
ee 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
PSs DECEASED OF 
1@ (Iype or print) KENNETH RICHARD HARRIS JR,| beats July 15, 4965 
ey = f . 5 . FUNDEI IF UNDER 24 HRS. 
sie 82 5. wate 6. COLOR OR RACE )7, wanRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 8. AGE fin years a AINE His 
£82 aF White wivowep[-] —_vivorceo{_]| 26 Feb 1947 LS aise | 
Soe Pe 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (Stete or foreign country) 72. CITIZEN OF WHAT 
a) a 
2 ed during most of working life, even If retired) INDUSTRY v COUNTRY? 
£5u “> Student Public School Frederick, Md. erS, 
S55 Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
esa & 3 
8&3 aS Kenneth R, Harris Evelyn L, Hoffman 
Sos ES Af, WAS DECEASED EVER INU-S: ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i= > , No, unkown ye! ‘War or ies of service, : : 
=v #f N Unk Kenneth Re Harris (Same as item #2) 
SSy ‘6 ° 
7 eS AE 18. CAUSE DF DEATH [Enter oniy one cause per line for (e), (0), end (c).1 I ee eee 
ESS ss PART |. DEATH Was causen ey: BRAIN STEM HEMORRHAGE 
Se FA a ae 
ou. Ee G/L y puerto. DIFFUSE SUB-ARACHNOID HEMORRHAGE pe 
S32 38 Conditions, if any, which 20-HRS 
So BS . y, whicl (b) be 
Poo CE Y 
OG. Vv gave risa to Immediate 
= es 55 cause (a), stating the DUE TO 
5 2) underlying cause last. (c) 
Bo BL | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
ats 2 a kia Fe ey nob 
se a |= YES no 
ot ha A 
eS Ss ¢ — 
Ew wo ~ |© | 2a, EXTERNAL CAUSE WAS 20b, , DES ow IN (enter eture of injury In Pert | or Part 1 of Item 18.) 
B53 2s B | PRilaaRy §f or GONTRIBUTING © AWN SELLY SON WITH AUT OMI BLE ON W. COLLEGE TERRACE 
“2a BS. ies: 9 
ee ae =| 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Foe 
2285 28 2 Hi factory, street, office bidg., etc.) 
eo Ms a While Not While 
Ese es jo lf ~14 1965 |at work] at work R 
23 = /d i ; z 
Shy <3 21. | certify that | topk charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry (J, and In my opinion 
are a> death resulted frome Natural causes [], Accident [M, Suicide [_], Homiclde [—], Undetermined manner [_] 
ae 5 Be CHIEF MEDICAL EXAMINER [_] 
Leta ACTUAL Sze . DATESIGNED 
aigSes ASSISTANT MEDICAL EXAMINER [_] 
BESS SIGNATURE__¢ M.D, ei 
=Sas_s DEPUTY MEDICAL EXAMINER [A— BS 
3 os , 
5 % S38 es 4 NAME (rye) OR. E.W. DITTO JR. Address (Street, city, town, or county) 
FS Ses 52 73a. BURIAL GREMATION,) 29D, “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eas2os friar” 18-65 _ | Moynt Olivet Cemeter Frederick, Md. 
— 2 ura 3 
2a. FUNERAL DIRECTOR CAE. = ee WE PPPRESS 25a, REC'D BY REGISTRAR ey, REGISTRAR'S SIGNATURE 
VR AISME M. Rs Etchison & Son predefick, Md, 21701 ol JL 1 9 1965 4 Menbteg i 
350D 4-64 \\ 


es 


papers. Pages 1 and 


ny event, within 72 hours after deat! 


lease remove carbon 


ed by the attending physician and completely filled in by the funeral 
NM 


transit permit. Then 
cremation, or removal 


A 


hysician. 


ificate has been sign 
burial- 


Page 4 may be retained by the hospital or attending pl 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


\ 
TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S. after death. 
director, page 3 should be detached for use as the 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


9 CERTIFICATE OF DEATH 13300 


i t 
1 2 cou WASH INGTON 4 2. SINT MAR es bane ag wa es oe “ad 


b. CITY DR TOWN (if outside porporete limits, | ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“WAGERS cite) nearest town) 


2 WKS. HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Is RES! IDENCE 
WASHINGTON COUNTY HOSPITAL ! 997 POTOMAC SYE. ves] no: 

3. Renee First Middle Last 4, Bag Month Day Year 

(Type or print) ARNOLD HETTICH | DEATH JULY 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED FR] NEVER MARRIED [] | ® DATE OF BIRTH 3. AGE [in years [IFUNDER YEAR IF UNDER 24 HRS. 

MALE WHITE wiooweo [-] DivorceD [-} 3/29/1 885 ee Months} Days | Hours Min. 
bs, USUAL OCCUPANION fave Kind of work done | 105. KIND OF BUSINESS OR TL BIRTHPLAGE (County & State, or forelon country) | 12. CITIZEN GF WHAT 
RETIRED SUPRV . CAN MFG. CO. SWITZERLAND oDeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ANDREAS HETTICH MARIA GRAETZER 

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HHGERSTOWN ~— 


(Yes, no, or unkown) Me yes pive war or dates of service) 
° 


214-03-4105 MRS. ALINE HETTICH MD. 


18. CAUSE OF DEATH [Enter only one cause per dine for (ay; (D), ang (c).1 ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Os Pil, gar ¢ M MLO O?, -~ eal Dep 
4 


oe ak IMMEDIATE CAUSE (a). 


Stay. any, which | rs. Dinitelg sd Crlepioelitear WAC 


gave rise to Immediate 
cause (a), stating the ( OVETO 
underlying cause last, (c) 


R 7 (ehed 04 CDNTRIBUTHNG TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


Cihd 0 CLA? 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


Wind oaleennitti factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 


21. I certify that (I) (this hospi nded the decgased_from. , 19 to 19__, that (I) (we) last 
saw pops d alive o 19 and that death occurred at TAM, from the causes and on the date stated above. 
N — 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


es ee ee 
ee Gah bey Mir Alpcpes troy, be 
23a. TORRE | 23b. Tab 765 a Cie | 23d. PRER B count! woo 

2a F ise ‘Apo! = ae ir 1065 Ye PG 


22c, PHYSICIAN'S 
NAME (Type) 


2 YELEVAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


ly filled in by the funeral 


papers. Pages 1 an 
hithin 72 hours after dept! 


f=] 
& 
2 
ry 
a 
a 
4 


director, page 3 should be detached for use as the bur! 


6s 


> 
= 
o 
= 
B=] 
4 
a 


f 


ransit permit. Then 
cremation, or removal 


should be filed with the State Dept. of Health prior to burial 


< 


xX 


O 


Pha 24. FUNERAL DIREC X" (ra sedge ot Comepeny 
0 RT Gant Sy: Bormenom nan latte tes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie YLAND 


09924 CERTIFICATE OF DEATH IZOT 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: aaer before admission) 
Uc eld a, STATE b, COUNTY 


: Waa Hint Gro N MARYLAND MN ASHI 
b. R TOWN (if outside soporere limits, ¢. LENGTH OF STAY IN 1b e CITY OR OWN (If outside corporate iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
EB Salhi Brown SVE 
d. E OF PITAL OR INSTITUTION (if not In hospital, give eae Sarat REET ADDRESS. 


®. IS RESIDENCE 
ON 


A FARM? 
b t vesC]_no 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) peatH c\ULY - Iu. 1996S” 
5. SEX 6. COLOR OR RACE [7 maRRIED |‘ NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeark |iF UNDER 1 YEAR|IF UNDER 24 HRS. 
QO Tast birthday) Months | Days | Hours | Min. 
MA LIE ITE WIDOWED DivoRcED [~] “(2 SUCKS are ie 
10a. USUAL OCCUPATION (Give kind of work done a ee Ae BUSINESS OR 12. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of OE MP even if retire | COUNTRY? 
Ue MPLOvE 4 mee 00 gh. Co. RC 
‘3. FATHER'S Rak 14, MOTHER'S MAIDEN NAME 


SANWEL, ocaizat 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 
(Yes, nto, of unkown) Coes ee 


18. CAUSE DF DEATH [Enter only one cause, per line for fa), (b), and (c).1 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
UY 2 x DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


17. INFORMANT Address 


INTERVAL BETWEEN 
ONS > DEATH 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. LR 
= re ? 
§ yes[] no[_] 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Part II of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF Di 

© | (IF EITHER, NOT. JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

S p.m. 19 at work L] at work oO 


that (I) (we) last 


1f- M Atom thé causes and on the date stated above. 
22b, DATE SIGNED 


/ 
4 —— ey HBO Hn BEN ay Jy OS 
huden | fae Meek. 


saw w the deceased alive on. 
22a. SIGNATURE 


22c. PHYSICIAN'S 


| NAME (Type) 4) 
23a, BURIAL, CREMATION,| 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ti town or nee We 
oni or eee A m2 
Pht. REGISTRAR 


eae 


= 
aoe 
= 
aa 
=n 
= 
i=) 
Ba 
=— 


be executed within 24 hours after death. !f any delay cessary, 


TO DEPUTY , This certificate should 


and 3 to the funeral 


ite Department 


2 


ges ik: 


” in pencil in Item 18. Give Pa; 


F 


director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


cremation, or removal, 


i" 


prior to burial 


please execute the certificate, writing the word ‘“pendin 


of Health or its designated agent, 


VR A1SME 
3500 4-64 


he 
and in any event within 22,houts after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pes 
uv 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH f 


~ PLACE DF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
w COUNTY a, STATE b. pear #8 
ashington MARYLAND aryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Hagerstown 15 Year|, = Hagerstown 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
y 23 V fama / ON A FARM? 
823 Virginia Ave 823 Virginia Ave ves) nok] 
NAME OF First Middle Last 4. DATE Month Dey ‘Year 
(ype or print) TSTDOR (NMN) HOLZER | peatH July 26 1965 19 


5. SX 6. COLOR OR RACE | 7, MARRIED fc I¢NEVER MARRIED [_] | 8: DATE OF BIRTH AGE (in years iene | | 
jon! | ays rs iy 


Male White | wioowen()  owvorceof]June 25 1888 | 77 yrs, 


1Da. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign coun 
during most of working Ilfe, even If retired) HyDUST : : me 


12. CITIZEN OF WHAT 
AIRY? 


Silk weaver etired Austria 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Holzer Johanna Holzer 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No --- 240-16-0479 Mre Gisela Holzer 823 Virginia Ave 
18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 Hi i 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iy sg te ONSET AND DEATH 
IMMEDIATE GAUSE (2). 5 


uy Ao} DUE TO 

Conditions, If any, which a 
gave rise to Immediate 
cause (@), stating the 
underlying cause last. 


wo Srheeothey ArarxX DeSeare 


PART De ae a CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE Toke: GIVENINPART l(a) |19. Pe Bale 
0 Modesete ly Ai vanced Yaborculiss —Dractive(chemotherepy)| ves Ty NOR] 


PRIMARY [} or CONTRIBUTING (7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. while Not While oO factory, street, office bidg., etc.) 


Aun 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [eh Inspection [_], Inquiry x], and In my opinion 
death resulted from: Natural causes [P, Accident [_], Suicide [_], Homicide [_], Undetermined manner 
‘ CHIEF MEDICAL EXAMINER [_] 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


Mee Sowa el UW) . Or Mo zor ap, sststavr meoioas examiner 22, ate sionen 
Eduird wW- i ¥o DEPUTY MEDICAL EXAMINER [<}— 2-A7-637 
ue NAME’ C1¥P8) Ql) Wid Pe et — Hag ers¥ felt Maite: or county) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF bt NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Biriat” |7/28/e5 'Nai Abraham Cemeter 
y' 


, Ha fa. 
24. FUNERAL DIRECTOR Berstown Mad gooress 25a. REC'D BY RE “by Seg Trine i: 
aol 29 1965 | fA obi Danae, 


ef 


Andrew K, Coffman Funeral Home One 


aan 


. Page: 


ad completely filled in by the 
ind j-any event, within 72 hours after 


, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after death. 
transit permit. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


“t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


09926 CERTIFICATE OF DEATH 13303 
1. ee Neos 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 


a. STATE b. COUNTY 


Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside cor; col porate, limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if attaide neo limits, write RURAL and glve néaresf town) 


write RURAL and give nearest town) 
Hagerstown 2 Hr. 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS e. peti 
Washington tounty Hospital Sharpsburg RFD #1 ]_no lf) 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Bessie Ada Houser DeatH July 1119 
5. SEX 5. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [XQ] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24URS, 
last birthday) | Months | Days | Hours | Min. 
Female White wipoweD [7] pworceo[]| July 18 1890 | 74 yes, oy p2 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel P. Houser Emmaline Bussard 
a Wes BEGEASED baat BS ARE EORC EBL 16. SOCIALSECURITYNO. | 17. INFORMANT Sh: rp ae RFD #1 
2 x 2 s ure 
No 18 38 1093| Mr. Robert Houser : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) Pe uae abet 
PART I. DEATH WAS CAUSEO BY: 
6 IMMEDIATE CAUSE (2) 1B eck? tots Ah tS 
cal DUE TO / 
Conditions, if any, which CBU? vesculd 
gave rise to Immediate aire * s = 
cause (a), stating the 
underlying cause last. (0). A izers~e rood & 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. eure 
VYetr.2_ yes[] 80 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING USE OF DEATI 
(IF EITHER, NOTIFY MEDAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour ¢.m. While 5 Not While 
p.m. 19 at work at work 


21. I certify that () Roomate stent the par sed from_ Belle __, 19.58, to_Zell _, 19-45, that (1) teat last 
ve on__YULy 12 _i9 


saw the deceased ali and that death occurred atLO pM, from the causes and on the date stated above, 
22a, URE 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of Item 18.) 


20d. INJURY OCCURRED | 2¢ 


20f. (City or town) (State) 


. PLACE OF INJURY tome, fai 
factory, street,office bide. 


MEOICAL CERTIFICATION 


22b. DATE SIGNED 


BAS.” Ga Dintcror [1] PHYS. ol 7212065 


Zac, PhysiCiAN's 22d. ADDRESS 
a ee Me. E. Byrkit, M. D | Williamsport, Maryland 21795 

23a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pura” | July 14-65 | Nt. View Cemetery Sharpsburg rg, Maryland 

24, FUNERAL DIRECTOR ‘ADDRESS 253, Ti % a EGISTRAR'S-A\ aa 


Jennie E. Leaf Williamsport, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=: — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ERAN: 


oh 


ak 09927 CERTIFICATE OF DEATH 
i : 
£2 J. PLACE DF DEATH Item J PIEM Cope USUAL RESIDENCE (Where deceased lived, If institution: Residence before Admission) 
es CLAN WASHINGTON a. STATE b. COUNTY 
2, MARYLAND Maryland Prince George 
se 2 b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE HAGERSTOWN nearest town; Croom i 
s r ONX-, 
gs d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
22 
was WESTERN MARYLAND STATE HOSPITAL ves]_no Fl 
35 3. NAME OF First Middie st 4. DATE Month Day —Year 
35 (ype 9F prot) 7.77 7 /, e DEATH ae how. 
a8 ype oF prin ot 19S 

o 
5 5. SEX 6. COLOR OR ee 7. MARRIED [] NEVER MRARIED Ty & DATE OF BIRTH 9. ie RSE en oo faraway IF Nee zu 

jonths ays: jours 
\ MALE WHITE wipoweo [oq DIVORCED [_] =f — yr: 


lease’ remo’ 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & SI forelgn country) | 12. om OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 

_ Farmer Farm Shenandoah Co.,Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Luther Jett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) i ive war or dates of service) 


No 


Mary Burner 


16. SOCIAL SECURITY NO. INFORMANT Address 


aa EB. Jett Seven Fountains,Va. 
per [fe for 4} e INTERVAL BETWEEN 


permit. Then pl 
, cremation, or removal, and in gay event, within 72 hours after deat! 


18. CAUSE DF DEATH [Enter only one cause 


rd DAS&T AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
s yf _ IMMEDIATE CAUSE (a) Pote Z A. tithide, 
: 7 ¢ DUE To 
Cenditions, if any, which (b). 


gava risa to immediate 
cause (a), stating the DUE TD 
underlying cause (c) 


se, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Ss 

= 

53 

£2 

5 

rae 

= & | ParTi.or ONDITIONS CONTRIBUTING TO DEATH eee TO THE TERMYYAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 

Er = SS SSS 

=o vale 2 yes [} nop 
BES= TE | aoa actwent WAS UNDERLYING INJURY OCCURI of injury in Part 1 or Part 1! of Item 18.) 
SES & | DR CONTRIBUTING [) CAUSE OF DI 
8522 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
g £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. J Y OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
~~ Log 3 Hour a.m. while Not While factory, street, office bldg., etc.) 
ry BS = .m. 19 at work [_] at work 
3 3 = aff attended the deceased from 19. that (1) (we) fast 
BSes5 192.) _, and that death occurred a e causes and on the date stated above, 
£ = 22a, SIGNATURE 22b._ DPE SiG 
22os SS artenvine —/ mebt™ — starr A ines 
>= 2 M.D. PHYS. (1° pirector 1 Puivs. XT og 
£2° 5 / BS AE N : : 22d. ADDRESS 

a ype 

2 Ex | A ART! RIEGO M.D. 1500 PENNSYLVANIA AV. G Ja 
sree 
a. ier 


23a. Pet aes a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 7 (State) 
Monee “len py: DETRICK CEMETERY ST, DAVIDS CHURCH, VIRGINIA 


24. FUNERAL DIRECTOR ORES: 25a. REC'D BY REGISTRAR | 25h. F BECISTRARS GNA’ 
Choales Mfg . SOSN. Potewtic SI | 27 1960] pr a 


VR AIS (4) 
20M 1/65 


om 


Poge 4 


he funeral director, 


fter deoth. 


Ld 


R: After this certificote hos been signed by the attending physicion ond completely filled inWy 


NDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hi 


e hospitol or attending physicion. 


@. 


TO HOSPITAL OR 
moy be retaine 
TO FUNERAL DIR 


a< 
as 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND < 
q 


CERTIFICATE OF DEATH 13305 
eee eal ie) 


°. . b. COUNTY C 4: 
b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TO! (If outside corporote limits, write RURAL =e nearest town) 
RURAL ond give n ) pier , 
Le. pay d LD Af <———— bn) Ke 
ive street oddress) d. STREET ADDRESS ‘ e. E AEST 
is t g phtl 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) } 
TATE 


d, NAME OF HOSPITAL (If not in hospital,, 
‘OR INSTITUTION 


Sar oe Qee es ves [] No (Z}-— 
NAME OF first Middle les), 4 DATE ‘Month Day Yeor 
(Type or print) Daa { io ‘_—ai_| DEATH We FILS 1965" 


Pages 1 ond 2 should be filed with 


|, ond in ony event, within 72 hours sh, Miia 
Fis 


5. SEX 7. MARRIED [[] NEVER MARRIED [_] | 8. DAJE“OF BIRTH 


Fenale wipoweD [) pworeo] | F— 3 l-/ & Yh & 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) ae 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pen Hee Months] Doys | Hours] Min, 
yrs. 
OTL 1A 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
OS 
13. FATHER'S NAME 


abla e Moe keg iz es an Lela Q 


15. WAS DECEASEDEVER IN U. S. ARMED. call SOCIAL SECURITY NO. be INFORMANT Address Um 
INTER 
ONSE 


(Yes, #0, er unknown) | (IF yes. give war or dates of service} 


CAR 
vse 
210 -- None Smirk Wy R4 z : ™ AA 
18, CAUSE OF DEATH [Enter only one couse pe lie for (),(b). ong (9) j L BETWEEN 
= } AND DSATH 
Me en AER, CaN es Vo OL ANAK 
Hf A2/ DUE TO Oo ~N | 
Conditions, it ony, which by WAAC \ Sn, 


gove rise to immediote 


couse (0), stoting the under: ( CUETO a yw y 
lying couse lost. (c) ra 


Then pleose remove corban papers. 


ronsit permit. 


the State Board of Health prior to burial, cremotion, or remavo! 


Hour 0. m. 
p.m. 


foctory, street, office bldg., etc.) i 
i 


While Not while 
‘ot work [] of work 


Ww 


ra Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. cdma nt cath 
ols ves] Ni 

= | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

g 

= 


21.1 certify that (I) (this haspi 


saw the deceased alive an 
Zo. SIGNATUR 


1) attended the deceased fram 23! ro, Mss walt 
(eA ero and that death accurred ot LEM, fra 


poge 3 shauld be detoched far use os the bur 


. 72d. ADI iS 
| owie Gi CRY S/S 
230. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Burigi” 7/28/65 Prospect Hills CemeteryManchester T 
24, FUNERAL DIRECTOR'S SIGNATURE appressHAaZeLS TOWN Mdbse. reco ay REGISTRAR _| 25b, REGISTRAR'S SIGNATURE 
a Andrew K. Coffman Funeral Home Inc owl 29 1965 £ ‘rly 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09929 — CERTIFICATE OF DEATH a ne aOR 


sz 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whesg deceoted lived. If institution: Residence before gdmision) 
gs Ly ) wae ion ee ©. STATE % 
4 Qshtnatey 
Sey b. CITY OR TOWN (IF outside corporoyfimits, write | c. LENGTH OF STAY IN 1b ie 
3S RURAL ond gi 
S2 : af 
£5 
22 d. NAME OF HOS! in hospitol. gi d. STREET ADDRES @. 1§ RESIDENCE 
ra r < | ON A FARM? 
. / Spy. "1 yes) NO 
ws 3. NAME OF jest id M y 
S Eo Wy ten iw idle eK jonth Doy eor "G ix 
: imeem Dako _Davip feewe 


IF UNDER 1 YEAR} IF me 24 HRS. 


Doys | Hours] Min. 


9. AGE {In yeors 
lost Ey cily 


10a. USUAL ee CPs ore fe of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


c 
. RR 
8s during mos! of working life, even if retired) 
2 Ma 
a3 13. FATHER'S NAME 7, 14. MOTHER'S MAIDENPNAME 
os = 
9 0 4 7. 
bie Gee Ss Neeke Llee@ SP+/ fe. 
68 15, WAS DECEASEDE a INU. S. oe ORCES? |16, SOCIAL SECURITY NO. 
e ne te 1: oie sols olan 2/7 
in — 4S-GSY, 
gx 
@ >, Aa fare ne bade tenet he 
BE 18. CAUSE OF DEATH [Enter = one covte pa line fay (0, (8), ond (eh.] ) INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ZZ 
§ IMMEDIATE CAUSE (o] 6: VA GZALAG 1 42 fiA? 
z ) 
e / DUE TO ) h L) 
z Conditions, if any, which a fh drt Vo ft aes [Alfa 2 CusUOn 
E rise 10 immediote aie 7 
& {0}, stoting the under. (| QUE TO 
= ig couse lost. (0. 
Fs Pte Boe hs 
2 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. WAS AUTORSY 
yes] not] 


200. ACCIDENT Nea are ei o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, age Yeor ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F, (City o town) (County) Grote) 
Hour 0. m. Sia 2 vsaeteoniie: foctoty, street, office bldg, etc.) | 
p.m. jot work [7] Oe work [] H 


21. | certify that J attended the deceased fram, WIV EZ, | er es Ls tM, hh See that | last saw the deceased 
alive on___. fT asSacetes, ee --. and that death occurred atl§iZS™M, from the causes and on the date stated abave. 


Pin Kg eae Melee 


MEDICAL CERTIFICATION, 


After this certificote has been signed by the ottending physicion ond completely filled 
I, cremation, or removal, ond in ony event wi 


e hospital or ottending physician. 


@ 


oched for use os the burial 


the registror priar ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. Page 4 


Zaz 
ty = PHYSICIAN'S: at qd 
eae ) | [Nate type A ALSA- INI ae LIA 
S3° Tio. BURIAL, CREMATION, ib. DATE THEREOF E OFCEMETERY OR oes a, 72d, LOCATION (City, town, or county) (Stote) 4 
>~D D RE MOVAL (St asi ify) = 2 
gee Bons ae CS” "fer é- Acaife CR 14 Shypnaton. C8. 
2 


‘= 


| 2da, REA PY REG)STR: pS ge 
E | oare Or Peabs ace? 


os 
a 
a4 
ge 
& 


ely filled in by the funeral 


nan 


t 


ve Ci 


‘aybon papers. Pages 1 and 
nt, within 72 hours after de 


y the attending physician aj 
i i lease rém 
and in\an: 


-transit permit, Then 
cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ibe ND 


9930 CERTIFICATE OF DEATH 


It ea ory DEATH 2. USUAL RESIDENCE, ia lived, If Institutlon: Resjgence before ad 


ve a. STATE / b. COUNTY 
AS HINGTON MARYLAND 
b. CY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b Lie TOWN (If outside corpoi 


‘ite RURAL 26 1 AA a 
prs; eee and eat eareat tw eae ay 7 ey 


24 é, tr Se SG C5 X= = 
yes dee, F a ea sed INSTITUTION (if not xphospital, give street adtiress) ||*d. STREET ADDRESS 6. peas dence 


MIM ETZOAS ay ves] xp léF 


3. NAME OF “p First i Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) OWMRAD Loine DEATH OL, We g 19 GS 
5. Sex 6. GOYAR DR RACE | 7. maRRIED [-] NEVER MARRIED SAS OF vei 9. AGE (In yg4rs | IF UNDER 1 YEAR iF UNDER 24 HRS. 

(Ht Te 


last birt ae Months | Days 
IWaex WIDDWED [{}~ _ivorceo [7] hays 25° (seal ‘ 


Hours eee Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. yen? Ru es OR Bl a5 (County & or foreign Wi 
oe A SIM SATILE. 


12. ae EN "4 WHAT 
Sip, ied ee worl life, even If retired) 
EAL A ad 
Le ae if NAME : . Khe 'S MAIDEN aes 
“en RISE Kez Boma 
15. WAS DECPASEDEVER IN U.S. ARMED Ft CES? | 16. SQEIALSECURITYNO. | 17. INFORMANT 
(Yes, no, kown) | (If yes give war or dates of service) 
(2) shh, 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), apd (c).2 oo ‘ahaa BETWEEI 
PART |. DEATH WAS CAUSED BY: ree eS ve D DEATH 
IMMEDIATE CAUSE (a). 
/ DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH aes PaaS NOT RELATED Tok MINAL Aenany Ghadl GIVEN IN PART 1(a) Tis aE 
= 
5 terddli yes] ND PQ 
= 
)} = | 20a. ACCIDENT WAS UNDERLYING  LaaCntrne2 DESCRIBE HOW INJURY OCCUR (eke nature of dee: In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 201. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work [_] at work oO 


21. I certify that (1) (this hosnjtal) attended the deceased fro pe, 19. , that (I) (we) last 


hat death pccurred al M, from the causes and on the date stated above, 
| 22d. DATE SIGNED 
D. STAFF 
pays NS “Oo pirteror [] pave. CJ 


ae ene ADDRESS 
FT ce OH ex ‘eP nD S80 herker Kfagerobir _ 


2a tA, CREMATION, 7 “23b. DATE THEREDF Vases DF CEMETERY DR CREMATDRY ‘| Fae (City, or county) 7 pie 
(Specify) 
Be Ao” "7 “PLS Con excctceyyarces, hd. 
Za 25a. REC'D BY REGISTRAR 5 sy 
Mh oiG 2 1965| fore 


INATURE 


5s = 
= @ 
se 

cs 
s J 
3 
aes 
Pf re} 
N c 
Nis 
= 3 


bad 


¢ attending physician and completes 
within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 sh 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by th 


h prior to burial, cremation, or removal, and in an, 


R ATTENDING PHYSICIAN: 


1@ 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Healt! 


TO HOSPIT. 
death. Page 
TO FUNERAL 
director, pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH rf 3308 


1. PEACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institufion: Residence bofore edmissyén) 
a COUNT e. STATE b. COUNTY 
Washington MARYLAND W. Va. Morgan 
b. CITY OR TOWN {if outside corporate limits, LENGTH OF STAY IN ib {| c. CITY OR TOWN if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town} 
Hagerstown hours Great Cacapon “< \ 
E OF HOSPITAL OR INSTITUTION (if not in hospilsl, give street eddress)_ d, STREET ADDRESS ~~ Ve. 1S: RESIDENCE 
| ; ON A FARM? 
8/\_ Washington County Hospital Rural Great Cacapon, W. Va. | ws[xxof] 
ae pga aa ao First “Middle ‘bst 4. DATE Month Dey “Veer 
{Type or print) GRACE VIRGINIA KIDWELL DEATH July 24, - 24, 1965 19 
TS. SEX ~—/6 COLOR OR RACE 7, married PC] NEVER MARRIED [] | 8 DATE OF BIRTH ane tl INDER 
Female | white wipowep [-] _btvorceD ["] ly 23, 1898 eel | 


13. FATHER'S NAME 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUST we BIRTHPLACE (County & State, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 


_|_ Great Cacapon, W. Va, USA 


(14, MOTHER'S MAIDEN NAME 


Mary Etta Dyche 


William Peck 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice) L 


tile Dayton V. Kidwell, Gt. Cacapon, We Vae. 
18. CAUSE OF DEATH [Enter ‘only on one ‘cause per st line for {le}, (b), end ©. ) INteRVAL BETWEEN 
ONSET AND DEATH 


17. INFORMANT Address 


le _|"Eyeais" 
Lav DUE TO 
Conifers livany., which Diabetes Mellitus 4 years 


geve rise to immediete ceuse 
(e}, stating the underlying ( DUETO 
‘cause lest, tel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19, WAS AUTORSY 
7 aa FORMED 
| Perforated Duodenal Wlcer, Cholecystattis Cholelithasis ves No O 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Saat. “(Enter neture of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
Hour keen: While ___Not While fectory, street, office bldg., etc.) 
an 19 et work [] et work 
a I ee ee Se 
. | certify that (I) (tkackeatal) attended the deceased from. April. 1........, 1961. 10.. july. BA ocicuy 19.89 that (1) (96) last 
saw the deceased alive onload: 24 65 Bip , and that death acciredeeD” AV¥rom the causes and on the date stated above, 
220, art IRE —~ 5 —-29b. DATE 
ATTEND! MED. STAFF 5) 
mo. | PHYS. pirector (7) PHys. [] July 24785 
. PHYSICIAN'S - | 224. ADDRESS me. a 
T 
“aut rs! Archie Robert Cohen, M.D. | Clear Spring, Maryland 21722 é 
230. BURIAL, CREMATION, le DATE THEREOF <> iv “NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town orcounty) ~~—«*(Siete)— 
REMOVAL (Specify) 
% 7/27/65 | Great Gacapon, Cem: Great cacapons W. Va. 


ADDRESS. 


Berkeley Spgs. W. Vas |o 


RS "SIGNATURE 


Ot STR 


2 


event, within 72 hours affér dea 


aqd completely filled in by the funeral 
ove carbon papers. Pages 


. 
E 
c 
Ss 


2 
o 
2 
sS 


ed by the attending physjota 
ansit permit. Then p 
cremation, or removal, 


| or attending physician, 


Health prior to bur 


Ee =e 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09932 CERTIFICATE OF DEATH 133049 


i, ee na DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON warann || “MARYLAND —s- "NW SH | NGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, ClTY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
te RUR t 
RUB AMS HRNEOCR MD 6 YRS, ARURAL @ 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) |} d, STREET ADDRESS ®. IS RESIDENCE 
. ON A FARM? 
HOME HANCOCK MARYLAND ves[A nol] 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) CAROLINE tI DDELL KINCAID DEATH 7 9 19 65 
5. SEX 6, COLOR OR RACE |7, MARRIED h] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (in Lai TFUNDER 1 YEAR |IF UNDER 24 HRS. 
as W wipowen [7] _oivorceo [| 8. 23.1923 ia Pala eel dee 


11, BIRTHPLACE (County & State, or foreign country) 


BALTIMORE MARYLAND 


13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


VERNON G LIDOELL MARGARET HARVEY 


15, WAS DEC EASED EVER INU.S. ARMED FORCES? by SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YES | 1 12.20.6190] R.THOMAS KINCAIO RURAL 2 HANCOCK MD. 


18. CAUSE OF DEATH [Enter only one causs-per line for (a), (b), ani INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i A 3 fa icles 
IMMEDIATE CAUSE (a). 


10a. USUAL OCCUPATION ieee kind of work done 
during most of working life, even If retired) 


HOUSEWIFE 


1b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A. 


sage 
1750 DUE TO 4 i e. 
Cenditions, If any, which (<4 
gave rise to Immediate 


cause {a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
yves[} NO 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING ia 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certlfy that (I) (this hospj 


saw the deceased 
22a. SIGNATU 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While Y 
at work] at work [_] 


attended the deceased from. ne) . that (I) (we) last 


49. to. 
19 , and that death occurred WS AM, from thé causes and on the date stated above. 
22b. DATE SIGNED 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hosp 
should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, 


TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING MED. STAFF | 
‘ mo. pHys. YY pirector CL} puys. Ct 
22c. PHYSICIAN'S 22d. ADDRES: 
Pid a amar Mf _| JLAWC OC a Me 
2a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CR@WWEPORY 23d. LOCATION (City, town or county) (State) 
ecity; » " 
BO AY 7613.65 MT.OLI VET BALTIMORE CITY MO. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


eur } fins ener Wt _| omg 14 96S floras Yuectpee ¥ 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pr. 09933 CERTIFICATE OF DEATH [3310 
Sree = 
By et o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
beer a. COUNTY a a, STATE b, COUNTY é 
s oS Washington MARYLAND Maryland Washington 
fot ‘LAN 
= Soe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 st 
2 Bb ee write RURAL and give nearest town) 
2. me Hagerstown 1 day X Smithsburg 
8: gon ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
pr — ied 
Asia! / Washington Co. Hospital } ves] nol} 
=s S85 S75 BAM Ore First Middle Last 4 DATE Month Day Year 
= 4 > : : 
= Ben. (ype or print) Lewis Namon Kindle DEATH Jul. 17__19 
z Aa 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (ih Years dues — [EUHDER Eis 
8 ges Male White WIDOWED pivorcen{]| June 29,1895 ‘i. seal j 
eo 2s 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS DR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oes Sa during meet of working life, even If retired) INDUSTRY h C Ma ns. 
4 4 
238 armer Washington Co., ° Sele 
4 & cH 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
= &s§ 
& s&s 4 i Mary Jane Churchey 
8 Bye 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN Address 
a 
‘s £3 s (Yes, no, or unkown) eS Sane se 21h 1y-69 1) Mr. Cliff. Kind] Smith 
S sEe no -. - Clifford WW. Kindle ithsburg 3, Md 
S ss f te ad 
= 8 = 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c) INTERVAL BETWEEN 
S238 PART |. DEATH WAS CAUSED BY: ib 
eEuES UG pv MMBDIATE CRUSE ZY AS. oe ee ATEGA A : a 
S23 225 VC ° 
2 has DUE TO 
S055 Conditions, If any, which 
3o eso 2 gave rise to Immediate © F 
Ss 327 cause (a), stating the ( DUE TO 
=e age underlying cause last. (©) SS 
SEa 35 & | PARTI. OTHER SIGNIFICANT CONDIT Ipf'S CONTRIBUTING TO DEATH BUT NOT REATED TOTHET wily 0) Log te) (ay 19. Teane 
o° 288 = C, 
£5923 4/8 Ml Mepas Lip 24). A9(EW py \vesph wo 
=e ASE 
ZSSS= LE | 200. accioey u ING 20b. CURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=Sat<30s OR CONTRIBUTING [] CAUSE OF DEATH 
Se 88. | GR EMTHER, NOTIFY HEDICAL EXAMINER) 
So 288 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
x= 
as TS 6 Hour a.m. While Not While factory, street, office bidg., etc.) 
Se £82 = p.m, 19 at work ‘at work [_] 
S3 ze 21. | certify that (1) (this hospital) attended the decegsed from_“—, that (I) (we) last 
Geec2s 7 
o:: 2ss — 19 and that death pccurred ai , from the causes and pn the date stated above, 
2Z2&o%S 22. DATE SIGNED 
mo = = 
Sse ATTENDING MED. STAFF 
oleae M.D. _ PHYS. pirector (] pays. C1] GE) 
asa 46t 220. PRYSICIAN’S 22d. ADpRI 
& o WU 
EES -2 | NAME (Type) 
ot y £z U é 
‘3 z — 
23 Res 2a. BURIAL PREMATION, 23b. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow’ or county) (State) 
of oe CG ect rs a. 
bp Buria. Ringgold Union Washington Co ve Mowe 23 
24. i DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
VR AIS (4) Le <4 
yee Lt fen ; Waynesboro, Penna. au 22 1965 


OT 


— 


e carbon papers. Pages 1 and 2 


d teeny event, within 72 hours after 


and completely filled in by the funeral 


The law requires that the death certificate be executed within q hours after death, 
, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL q ATTENDING PHYSICIAN: 


ae bron RE! . ; 
sine Deja gass’ Krall) Crear Spring, Mie | onji)) 7 1965) flor’ Jucge 


"Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 34 } 
M1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a, STATE b. COUNTY 


|_Washingten_ marviano_||_ Maryland Washingten 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR’ TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give earaggtown) 


| Clear Spring, 5h yrs 4 Clear Spring, Md, 
|. NAME OF HOSPITAL ORINSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Re eeen 
yes] noffl 


Reute 2 ! Reute 2 


NAME DF First N % 
boo fs rs’ Middle Last 4. PeLE Month JULY Day Year 


5 


TFUNDER 1 YEAR [IF UNDER 24 HRS. 


Months | Days | Hours | Min. 


DRL) Edward _Krentz. PEL 
SEX PRR: RACE 8. DATE OF BIRTH 5. AGE (in? 
7. MARRIED ["] NEVER MARRIED [_] st ginthaay) 


WIDOWED DIVORCED ["} 2 if ] /79 $ yrs. 
T0a. OSUAI RTT (Give kind of work done| 10b. aa OF BUSINESS OR IL BIRTHPLACE (County & State, Ros country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ is 
Retired Carpenter | Centractin Wash. Ce. Md. 5 Ae 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
15. Wi CEASE! US. El of 6, SOCIAL SECURITY NO. | 17. INFO! Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
No Nene 214-14-653PR Mrs Gertrude Krentz, Rd.2 Clspg.Md 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: y Cie 
IMMEDIATE CAUSE (a)__ ete) Ae : 
ae! DUE TO 
Conditlons, If any, which (b) eam 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlyIng cause last. c) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] Noy 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19) 


21. I certify that (I) (this hospital 
saw the deceased alive ol 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work[_] at work C1] 


ittended the deceased frot 
19_C.4~, and that de 


20f. (City or town) (County) (State) 


19@S, t 1925, that (I) (we) last 
occurred at Li/7_M, from tffe cases and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS, we pirector [1] PHys. o| 


22c. PHYSICIAN'S 22d. ADDR! 
NAME (Type) LN. i: ~h 3 | 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


jours after death. 
pletely filled in by the funeral 
papers. Pages 1 and 


hysician 
Then please’r carbon 


-transit permit. 


lal: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In,any, event, within 72 hours after deat 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within h 
com 
remo 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


Ss 


4 


oO 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09935 CERTIFICATE OF DEATH 13312 


1 Heaps al 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
WASHINGTON wena || 7S" MARYLAND  *-°OUNYWASHINGTON 
: CITY OR TOWN (If outside corporate wig ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
pt EY TANGPOR 2 HRS. , HAGERSTOWN 
4, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||/d. STREET ADDRESS @. 18 RESIDENG! 
POTOMAC FISH AND GAME CLUB 2308 GRANDVIEW DRIVE ves] NoPA 
5. NAME OF First Middie 4. DATE Month Da i 
Beers = KATHLEEN WINTFRED LAHER |" Sim JULY 25° 4965 
5. SEX 6. COLOR OR RACE) 7. MARRIED [K] NEVER MARRIED [-] | & DATE OF BIRTH 9. een i yoers[IEUNDER YEAR TFUNDER 1 YEAR |IF UNDER 24 HRS. 
FEMALE | WHITE WIDOWED [-]__ivoRCED [-] 2/22/1904 i Wiel boul pee | es 
Hee Prete (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelgn country) | 12. oa OF WHAT 
pa even If retired) IN PENNSYLV. ANIA col TA A ‘ 
13, a NAME 14, MOTHER'S MAIDEN NAME 
STEWART KLECKNER UNKNOWN 
Ge, NAS DECEASED EVER INU'S-AREDFORCEST | 16. SOCIALSEOURTTYNO. | 17. INFORMANT AHAGERSTOWN 
“No” | MR. JOSEPH J. LAHER MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bp, and (¢).3 ~ 7 INTERVAL BETWEEN 


= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ltn Aor~ 5 
yriery IMMEDIATE GAUSE ty LBA ether ee 


DUE To # = - 
Conditions, If any, which (b). Cpe ea em G ad st 


gave rise to Immediate 


cause (a), stating the ( DUE TO Cafe 
underlying cause last, (0) | O-FG 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni a ge, MINAL DISEASE CONDITION GIVEN IN CMa Ta ee 19, WAS “Tid. WAS AUTOPSY 


PERFORMED? 
SrtA at Le crpmgen yes [] Nog 
20a. ACCIDENT WAS U UNDERLYING ET. | 20 ¥ socicaa hl HOW TRIURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. While — Not while factory, street, office bldg., etc. 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) els the Waa fro Joo, t 2S, 19 T that (0 (we) last 
= fou the deceased alive o GS, and that death eave af SS0M, fc the causes and on the date stated above. 


SIGNA) Eas I-26 DATE SIGNED 
Fie 2 HK ‘ ATTENDING 
ree MD. —tiktoron CO Biv CO lo GO d- 


220 NAME Ciype) Lk ilies AS Ker it Be SeEE wake 
2ab. yey es | 25. AH OF RAMIRTERY BR GF MATORY | 2 Bi RR oO 


ar a es D f egisthaciay. PL ait Gr 29 1965) f° 25b, Mies pegs 


20f. (City or town) (County) (State) 


23a. BURIAL, CREMATION, 
REMOVAL a BUR TAL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 
t, within 72 hours after de 


‘arbon 


iS) 


P Then please rei 
, cremation, or removal, and in 


-transit permit. 


burial 


d with the State Dept. of Health prior to burial 


age 3 should be detached for use as the 


3 
Se 
238 | 
22 
2s 
SH 

VR ALS (4) 

20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0993 CERTIFICATE OF DEATH 13313 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, Hf institutlon: Residence before aui 
8. COUNTY : a. STATE | b. COUNTY 
Washington MARYLAND Maryland Allega 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown 2 Yrs 11 Mo R_D Cumberland Of Xx 
a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a eae 
Coffman Nursing Home Triple Lakes. ves] wo 
3. NAME OF 
eae = First Middle Last 4. Fats Month Day Year 
(Type or print) eee Mae Teets Lace ta | 19 oS 
By SER 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
— - last birthday) [Months | Days | Hours | Min. 
SaAyehe None WIDDWED {3 Divorced] | 19) M\ renew 1233 QB2 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
n | SS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
—_ 
Maawaee See as Cwran 1 Savy 
iealne DECEASED EVER IN U'S. ARMED FORCES? ES SOCIAL SECURITY NO. | 17, INFORMANT ‘Address y 
iy NO, Li ‘yes give war or dates of service, 4 oa y —_ bd) 
| ‘ge Coffin Nursing Heme frowns Teun ™b 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ; ‘ Oger ANDIDEATY 
J IMMEDIATE CAUSE (a)__\—_A_ EW Ae aw 
¢ DUE TO \ 
Conditions, If any, which ) Preco wemee ns = 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 | PART 1, DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= oe ee 
<x 
8 Meretertusive- Awretiorxecceone Cnenio~Waseuine Ur ves [} ND} 
= | 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | DR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss 
a Hour am. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work 
21. I certify that (1) (this hospital) attended the deceased from 4_> 19 to) Sucy , 19% that (1) (we) last 
saw the deceased alive on xt 1943 _, and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 
ATTENDING ED. STAFF 
ce, LSS Fe 2 M.D. PHYS. pirector [] pays. [] Vay Her 
220. PHYSICIAN'S 22d, ADDRESS 
e, _ — 
| WT. FES uc ZB WW. Comuae A Macs, Uy 
Ba. Ghlds CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 7 
Burial” |suly 19, 1965| Ft. Ashby Cemetery Ft. Ashby, _W. Va. 


25b, ,REGISTRAR’S SIGNATURE 
(otter, 


24. FUNERAL DIRECTDR ADDRESS 25a. REC’D BY REGIST| 
Foe F Heder nin and LealL 20 1b 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


_ 
‘ 


ae 


letely filled in by the funeral 
, within 72 hours after deat 


sak 


Irbon papers. Pages 1 and 


-transit permit. Then please rei 


‘ior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health pr 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09937 CERTIFICATE OF DEATH 13 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
a. COUNTY " a. STATE b. COUNTY d 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) s 
Hagerstown Life 53 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. tener 
¥{|Washington County Hospital / 940 Oak Hill Ave. Fala 
3. HanEee First Middle Last 4. DATE Month Day Year 
ype or prin} Franklin Scott Leiter Sr. path July 11 19 65 
5. SEX 8. COLOR OR RACE /7, MARRIED [] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. ACE (in eats TFUNDER 1 YEAR |IF UNDER 24 HRS, 
st birthday) Months | D ii Min. 
Male White WIDOWED [X}K  pivorceon- fFept. 26, 1881 ¢ Bella Al i ea | ‘ 


10a. USUAL OCCUPATION (Give kind of workdone] 10b. ate wal foe OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR' COUNTRY? 


Owner Retail. Store Hagerstown, Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Leiter Sarah Mentzer 
15. WAS DECEASED EVER: IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, of unkown) | (if yes pive war or dates of service) N 
No. 17-18-7656 |Odello M. Leiter Hagerstown, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] he eal 
PART I. Lead WAS CAUSED BY: ee 2 
: __ IMMEDIATE CAUSE (a) Cue bnt. Wie boas Zh 5 
c a DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART l(a) |19. Was INS AUTOFSY 
= ——— 
s TRIG vee tute * SEnal ~uhin. Yes fa no [=] 
© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
© } (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3° Hour a.m, While Not While factory, street, office bidg., etc.) 
Pr] 
= p.m. 19 at work at work 
21. | certify that (0 (this hospital) attended the deceased from_____ 7 =—/>~, 19-42 to______7= 7, 19 6, that (1) (wo) last 
saw the deceased alive on___7-¢¢ 19 6 J”, and that death occurred at/// “M, from the causes and on the date stated above. 


22b. DATE SICNED 


22a, SICNATURE 
A2. ph. ST Pera Ge (a M.D. PHYS’ ta tinector [1 ae 2! ea Py. CO, 


22c, PHYSICIAN'S 22d. ADDRESS 
& PAYSIOTAN's John He Hombaker, MeDe | 154 West Washington Ste, 
a 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Burial 7-14-65 Rose Hill Cemetery Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS. 
Scott F. Minnich & Son Hagerstown, Md. 


“Wy rie B65 ‘i por vgn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oa 


or attending physician. 


Page 4 may be retained by the hosp: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


20M 


VR AIS aN 
65 


a MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RARTEAND 
7s 
* 09938 CERTIFICATE OF DEATH ‘ 
s 1, PLACE OF 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2*> eal ” @. STATE b. COUNTY - 
27s » Washington MARYLAND Maryland Washington 
pe b. CITY OR TOWN (if outside cor; iporat limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) et: 
£3 Hagerstown 51 ye ars ||c- Hagerstown 
gin , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; STREET ADDRESS ¢. Ts RESIDENCE 
=aa"%G . 
Ses Jackson Nursing Home 58 wayside Ave. ves{}_ nol] 
3s 3. NAME OF 
49) DECEASED First 3 Middie Last 4. pee Month Day Year 
ee Qype or print) Jacob Fred Lekron peak July 2 1965 
See igs) SEX 6. COLOR OR RACE | 7, WaRRIED [_] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE payens IF UNDER 1 YEAR IF UNDER 24 HRS. 
ea last birthday) | Months | Days | Hours | Min. 
Bes Male White WIDOWED £ DIVORCED {"] Pees 18 0 yrs. 
‘ae 10a, USUAL OCCUPATION (Cive kind of workdone | 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Ts during most of working life, even If retired) INDUSTRY. COUNTRY? 
238 Chest Builder Organ Factory Near Hagerstown, Md. 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Lekron Eurilla Martin 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (If yes give war or dates of service) . 
No | 14-09-78904 Mrs. Fern NeDonald Hag. Mgr. 


18. CAUSE OF DEATH [Enter only one cause per line fora), (b), and (c).] TEC aNR ea 
PART |. DEATH WAS CAUSED BY: * L / 
4 IMMEDIATE CAUSE (a) be Arle Pele L ny we a 


HOO DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


FS PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) | 19. A 
= 2S eee 

S ves] not] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

= Bm, 19 at work L_] at work oO 


21. 1 certlfy that (1) (this hospital) attended the deceased =. dt et or that (D) (we) last 
saw the deceased alive on. 19 and that death occurred at 2 2-M, from the caus and on the date stated above 
22a, SIGNATURE | 2b. ya By ED 
iz Leb. BOING tector C1 pve, C1 
220. PAYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, 
9 


one ADDRES; 
NAME 
I | ~ ie: ye SE S27 thew Se 
23a. Renygvat pect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
urza 7~6-65 Rose Hill Cemetery Hagerstown, Md. 
24, FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hagerstown, Md. 


258, REDD BY RECISTRAR| 250, RFCISTRAR’S S{ONATURE - 
oat UL 8 1965 a orbs J op aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=k 


hysician, 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


Page 4 may be retained by the hospital or attending p 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09939 CERTIFICATE OF DEATH 3316 


Ts PLACE PF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Washington MARYLANO 3 “Varyland We shi ngton 


b. CITY OR TOWN (if outside corporate iimit c. LENCTH OF ST. ¥ ite RURF 
Tite RURAL and gus Keetanty i 'H OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Hagerstown | W 
d. NAME OF AOSPITAL OR INSTITUTION (if not In hospital, 8 Weeks. & STREET Se 
Martin Manor Nursing Home 56 Guilford Ave ves) nol 


3. NAME OF First . DAT 
DECEASED Irs Middie Last 4, DATE Month Oay Year 


(Type or print) Ne eal t 2 Louise Louderh, x oar July av, 1$5 


Ee) s 
5. SEX 6. COLOR OR RACE | 7, mARRIED [] NEVER MARRIEO[]| 8 DATE OF BIRTH 3. AGE (in years | FUNDER 1 YEAR IF UNDER 24S, 


Pages 1 and 2 


vent, within 72 hours after deat! 


i¢-campletely filled in by the funeral 


jove ‘parbon papers. 


last birthday) (Months | Days | Hours | Min. 
5 Female | White | wiowcog] oworeo(j|Aug. 20,1886 | 78 ys. |" | | 
~ <= 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
PS during most of working life, even if retired) INDUSTRY COUNTRY? 
38 House Wife im Home | Shenandoah Page Co.Va, U.S.A, 
Ss 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 3 
So 
ze John Pritchett Mary Covers tone =“, 
As = Free PDS SP rORces? 16. SOCIALSECURITYNO. | 17. INFORMANT 1 1 a 
zs , 
ge no None None Harvey M.Miller Ragetstonn vid a 
+3 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] WW ERVAL BETWEEN 
2 PART J. W ip = 
ti Sat ne ae eee yal 


a) ‘ oe et ee A 
cehiditions/ if any, which to Cerctyre€ a7 A eo Ono 


gave rise to immediate 


ander meen iat. ie et eae Lette Lele ce 7 
underlying cause last. wo payee te gee 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED 19 THE TERMINAL OLSEASE CONDITIONCIVEN INPART (a) |19. WAS AUTOPSY 
o) Fs @ PERFORMED? 
“lé U yes] Nnof] 

= 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of item 18.) 

& | OR CONTRIBUTING V7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 

a Hour a.m. White Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work at work 


21. I certify that (1) (this hgspital) attended the deceased fro x _, 197 to. , 196 4-~that (1) (we) fast 
saw the deceased alive msde 19 and that death occurred'dt“<4>'M-from the’causes and on the date stated above. 


| 22a. SICNATURE 22b. DATE SIGNED 
Be Se TA f- no SR" Moe EME Ol 7/9 T> 
De. F 22d, ADDRESS 

NAME (Type) | if Bey) cKek Je LE A GCS tan, p27) J 


23a. BURIAL, Feet | 23, DATE THEREOF i NAME OF CEMETERY OR CREMATORY | 23d. LOCATION City, ‘town or county) 


iria ae July 30/65 Rose Hill Cenetery Hagerstown, Md 


24. FUNERAL OfRECTOR ADDRESS 25a.” REC’O BY RECISTRAR 2h PECANS CNATUR: = 
\ndrew K.Coffman Hagerstown, Md. oUG 2 1965] f~ bbe 


(State) 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


of 


765 


The law requires that the death certificate be executed within é hours after death. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 
in 72 hours after deal 


ompletely filled in by the funeral 


fe carbon papers. 


should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


director, page 3 


should 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09940 CERTIFICATE OF DEATH 13317 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Washington. MARYLAND Maryland. lashington 
b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
05 __Hageratoun 
d. STREET ADDRESS 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. e. pale iat 22 
_____ Washington County Hospital / SQu Wat yes] no 


3. Dee First Middle Last 4. a3 Month Day Year 
(Type or print) Douglas MacTavish DEATH duly 18 1965 

5. SEX 5 GOLOR OR RACE |7, waRRIED pg] NEVER MARRIED [] | & DATE OF BIRTH iy AGE (if yeard FUNDER YEAR EF UNDER 2 FS, 
Male White | wirowe ty oivorceo(]| December 12,1881 83 yrs. | 4 | 


10a, USUAL! aaa Ive kind of workdone| 10b. ea & BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) 


curing opting I fe, even If retired) ais South Wal E j 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


Dunean MacTavish Mary Ann Blake 
15, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT Address 
(Yes, no, or unkown) As ive war or dates of ore lageratown, (td 
235-212-1009 Se MacTavish 524 W.Church Ste 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: , ’ ple AG Mie 


IMMEDIATE CAUSE (a). 


Conditions, If any, which )_CGarcinoma Of The Prostate [5 months _ 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. 


(c). E 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN INPART l(a) | 19. ee At 


Yes[] NOx] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 

White Not While 

at work[_]_at work 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part [ or Part I! of Item 18.) 


MEOICAL CERTIFICATION 


2151 certify that (I) (this hospital) attended the deceased from_December —, 194), _, to_duly 18, , 1945_, that (1) (we) last 
saw the deceased alive on. 19 65, and that death occurred a_hA. Mm, from the causes and pn the date stated above. 


22a, SIGNATURE | 22b. DATE SIGNED 
2 By ATTENDING MED. STAFF 
£ wo. PHYS, Gel _pirector [] Pays. C1) Jury 19, 1945 


226. PHYSICIAN" 22d. ADDRESS 
NAYE (39) ye, Th OWE Di thos Sey 215 W. Washington Sy., Hagerstown, Ma. 


Ba. raping" Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town or county) tate) 
pe 
24. "Buctal DIRECTOR aud ] ys ag | 1338 REGISTRAR’S senate? 
4a 
eat: Maven Funeral. dl 21 1965 [fete 
elec Deedge 


in by the funeral 


x 


2 
3 
o 
= 
oi 
N 
72a 
2 
0 
* 
o 
e 
- 
cas 

® 
fa 
g 


ithin 72 hours after death, 


event? wil 


ian akd com: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A Trem sg CERTIFICATE OF DEATH 133 is 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution; Residence before edmission) 
. COUNTY ; a, STATE B.COUNTY 
Washington MARYLAND Ma ryl ana ___ Washington 
b. CITY OR TOWN {if outside corporele limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limils, write RURAL end give neerest lown) 
write RURAL end give neerest town) 
Hagerstown yrs. Hagerstown Se gel 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree!l eddress) y od. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
SAO arown Aves. | 526 Brown. : ves [] No FY 
3. NAME OF a ~~ Middle ol 4. DATE Month ‘Dey Yer 
DECEASED OF 
{Type er prin) Leah Virginia Marker DEATH Ju rele 9 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH % per nizaer 2 UNDER 1 YEAR| IF UNDER 24 FIRS. 
Pay, last birthdey) | Months] Deys 
Female White wioowi[] _ pivorcto [1] Feb. 16 1901 6y om | | 14 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Waitress 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


Martins W. Va. 


Restaurant pe se Py = 


13. FATHER’S NAME 


Walter W, Kibler 


14. MOTHER'S MAIDEN NAMI 


Virginia Leah (Unknown) as 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


a Ri YyNO- 17, INFORMANT 526"bown Ave. 
70M 777008 Mr. Ray W, Marker Hagerstown, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end {c).] 
PART |. DEATH WAS CAUSED BY: 


rion C 


ONSET AND DEATH 


IMMEDIATE CAUSE (e) Coronary thrombosis : _| Sudden 
ye v) / DUE TO 
eaiie, Wica dante } ow lanberiogeiierosis Te. we __| Years 
(e), stoting the underlying ¢° DUE TO 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)/ 19. "WAS. AUTOPSY 


Zz 

3 PERFORMED? 

| ete ves [] NO kl 
i | 20c. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pa St a_i. Sc _- 
& | 20c. TIME OF INJURY “Month, Dey, Yer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete) 

8 Hour s,m. While __ Not While fectory, street, office bldg., etc.) | 

= 19 jel work al work 1 


21. I certify that (I) (this hospital) attended the deceased from.. 
egk 


22c, PHYSICIAN’S 


Name Cv) Howard N. Weeks, M.D. 


aid tired ntO:es oe W9....2, that (I) (we) last 


saw the deceased alive o: 
22a. SIGNATURE 


/.., and thet death occurred at. ..M, from the causes and on the date stated above. 
STAFF ae cas 

ATTENDING MED. Al 

.p, | PHYS. Gao pinecror [] puys. [] 7/2/65 


22d. ADDRESS 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town or county) (State) 
Bape” lguly 5-65 | Mt. View Cemetery Sharpsburg, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


25p. IGISTRAR’S SIGNATURE 
Fil bak O fa 


Mr. Adaml Britton Williamsport, Md. JUL 6 1965 


+ 


‘equires that the death certificate be executed within 24 hours after 


g physician. 


72 hours after death. 


jin 


Then please remo 


‘ansit permit. 
|, cremation, or removal, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicja 


director, page 3 should be detached for use as the burial-tr: 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


\ 


z 


~F 


oy 
~ 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09942 CERTIFICATE OF DEATH 


]. PLACE OF DEATH 2. 
@. COUNTY 


USUAL RESIDENCE (Where daceased lived, If Institution: R: 


a. STATE b. COUNTY a 
eS aie IN ’ MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [Il outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
2 HRS, 0 3 HAGERSTOWN 2 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eouren "d. STREET ADDRESS. S_ RESIDENCE 


ON A FARM? 
HINGTON COUNTY HOSPITAL ~ 123_ E. BALTIMORE STREET ___| vs) No] 
3. Recanisep First Middle A. (Reid Month Dey ~~ Year 
teite __ Jeane CLINTON MARTIN Bean ULY to 1965 
5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. peas TF UNDERT YEAR| (F UNDER 24 HRS. 
WHITE wioowen []__oivorcto[[]| MARCH 18, 1897 soo Tan a a a 


Ws. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 


SPECTOR! — WASHINGTON CO., MARYLAND U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
JOSEPH ALBERT MARTIN MARY C. MILLS i 5 
Rea ane | pee aONA MARTIN 123.5 RETO, ID. 
Ny_1 10-552! MRS, DEVONA MARTIN si 
Le UOTE impo eee a “INTIAL SETTER 
IMUM RET Hemovrhane InTe yight covchral hemylfere Chey 
betes DUE TO 
Conditions, il eny, which w__© Cereb ry aovlere se lerasri's inking 
gave rise to immediate 
DUE TO 


{a), stating the und 


ee fe) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( : 
Q a a7 Ss, PERFORMED’ 
2 
3 ves [] No PL 
# | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (State) 
s feu: sean While __ Not While factory, slreal, office bldg., ete.) | 
= an 19 jal work at work [_] H 
21. | certify that (1) (this hpspital) attended the deceased from..ci4 lg AL. Mt , 9.45 40 fe 1 19....4, that (1) (we) fas 
saw the de eased alive-on/ bed. f... alee 1, and that death occurred at..1°M, from the causes and on the date stated above. 
EAT i 2. t 22b. eile 
ATTENDING IGNED 
wo. | EX owecron C] mrs JULY 12,1965 


22d. ADDRESS 


_.145 S. PROSPECT ST. HAGERSTOWN, MD, 


23d, LOCATION {City, town or county) {State) 


T, MARYLAND _ 


25b, aaa 7 ISTRAR 1 cena ti 


” PHYSICIAN'S, 
NAME (Type) 


LES_SPENCER_M.D. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


GREEN LAWN CEMETERY _ 


ADDRESS: 25a, REC'D 5 ao. 


SA——HAGERSTOWN, MARYLAND |padUL 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Sob / 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ hia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aeM | 8 CERTIFICATE OF DEATH 9 
28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: ‘dmiasion) 
a a, COUNTY ©. STATE b. COUNTY 
£2 MARYLAND _.. WASHINGTON.._ 
>s 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nesres! lown) 
ae : write RURAL end give nesrest town) 
58S ¥ ) 4 
3° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) yd, STREET ADDRESS “a. 15 RESIDENCE 
eas / ON A FARM? 
ee yes [[] NO 
¥2 X |4609. THE TERRACE EXTENDED ______|l_ 1609. THE TERRACE EXTENDED eis 
a BR 3. NAME OF First Middle st 4. DATE Month Day “Year 
ry DECEASED OF 
§ - 4 (Type or print} .% MAR DEATH 6% 
Seas 5. SEX 6, COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 e iF ne 24 ARS 
SS he last bidhdey} cal ‘Days | Hours | 
5° € FEMALE WHITE WIDOWED. a bivorcto [-] OCTOBER 2 > yn {: 
333 10a. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
REx done during most of working life, even if relired) 
€ HOMEMAKER OWN HOME BENTON CO. IOWA _ _U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN Ni 
oe 
SANFORD E. OLIVER MARTHA YOUNGS * ss - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addi 
(Yes, no, or unkown) | (Ifyesgivewerordatasofservica) "HAGERSTOWN, MD. 
elem tei | MRS, ARDATH STOUFFER 1609 THE TERRACE EXT. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and (c).| si] 


PART I. DEATH WAS CAUSED BY; Fe a . a7 aathstic 
, __, MMEDIATE CAUSE (2) Repocaliny my acute > 


INTERVAL SeTWEEN 


risk AND DEATH 
i ie 
PERFORMED? 


a) 

AY / X DUE TO 
Conditions, if any, which (b)_ aay : 
gave rise to immadiate cause 

(a), stating the undarlying ( OVETO Spee l a | e., 


couse last. As 


or attending physician. 
cate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


While Net While 


factory, street, office bldg., ate.) | 
at work [_] at work [_] 


Hour a.m. 
p.m. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 
ye 
3 [ers >" | YEs (Ne 
= | 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
J =~ 2 = 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
6 
= 


Ww 


21. 1 certify that (I) (this hospital) attended the deceased from, i iy 2 to. Yai. oh®..... 2:, that (I) (we) las 
saw the deceased alive ony. 26 .19.6:>.., and that death occurred CR. .M, from uses and on the date stated above. 


228. SIGNATUR) 22b. DATE 


JOHN C, STAU: 


23a. BURIAL, CREMATION, 
REMOVAL “RIRTAL 


ATTENDING MED, STAFF SIGNED 


mo. | PHYS. [Director [J puys. [} JULY_27,1965 = 


22d. ADDRESS 


145 _S.. PROSPECT ST... HAGERSTOWN, MD... 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


7-29-65 | ROSE HILL CEMETERY 


HAGERSTOWN, MARYLAND 
GE ween, wera Wet | 0 eb ere 


22c, PHYSICIA) 
NAME { ) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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FI 
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VR AIS £ 


2DM S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20M 


VR AIS oe cs aaa B45, Diaeets np hs 3 196k Wis 


MARYLAND STATE DEPARTMENT OF HEALTH 
AA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beets eel tts 


2 aM CERTIFICATE OF DEATH 132] 

s 

233 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fired, If Taiiutier Residence before admission) 
ess 6. COUNTY a, STATE b. COUNTY 

278 WHS tL G. LON MARYLAND LAND VACAS Hf NG Tod 

bax 2s b. CITY OR TOWN (if outside cor; porate limits, c, LENGTH GF STAY IN‘ 1b || ¢.C DR TDWA (if outside corporate Iimits, write RURAL and give nearest town) 

2g Z write RURAL and give nearest town) , 

= 8 Rupee UNISSTOWIA EARS / = a 2 

z fn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, Fra eet address) | / STREET ADDRESS 8. ASP tote 

=o 

ERs \ ee MP. KS HAGERSTOWN MD. 3 | vesE) 0X) 
Sse ts : 

ry 


3. NAME DF 
Peieen First Middie Last 4. pare Month Day Year 
(Type or Print) _Marrz DEATH Avie ; 2¥. 19 (5 
5. SEX 6. COLOR’ OR R. 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH . AGE FUNDER 1 YEAR |IF UNDER 24 HRS. 
Hours | Min. 
M4 | LE M Lt ey WIDOWED DivorceD {] 
1a OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. 
during most of working life, even if retired) INDUSTRY 
eros Ofe kato SELF EMPLo 
3, HER'S NAME | 14, 


MOTHER’S Bont NAME 
LINTON Mb RT DANZELLA  toufT 
15. aeons RIN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMA\ Address 
(Yes, no, or No. kale war or dates of service) 


Nove _|IMRS Corgie Magrz. HAaGerstown MDR3 


fie CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vx x 
IMMEDIATE CAUSE (a) oo ea f a 
j DUE TO 4 
Cenditlons, If eny, which ) Ce. IID A i ass sa ic a abi 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 


gs 


OF WHAT 


19. WAS AUTDPSY 
PERFORMED? 


for use as the burial-transit permit. Then please rem 


f Health prior to burial, cremation, or removal, and in an! 


Yes[] NOT] 
20a. ACCIDENT WAS seal 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIF' EDICAL EXAMINER) 
2De. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour @.m, While —4 Not While 
p.m. 19 at work at work oO 


21. I certlty that (I) (this hospital) attended the deceased from , 192, to 19% + that (I) (we) last 
saw the deceased alive on. 19_©7Z and that death’ occurred at. from the €auses and on the date stated above. 


2a. SIGNATURE 220. DAJE SIGNED 
Kea ‘WAGE. wp. PHYS ® [a_—Binector C] PHYS. al “3 Lf 6 7 


22c. PHYSICIAN'S 22d. es 
Lewes i L eK en am add 
23d. LOCATION (City, town orZounty) (State) 


23a. BURIAL, CREMATION, | jb. DATE THEREOF 24 ME OF CEMETERY OR aalt 
‘ o 
STRAR’S S(GNAT! 


director, page 3 should be detached 
should be filed with the State Dept. o 


REMOVAL marr viy 3. 1968 


1/65 


"e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


f 
fuiners 


? 

3 
la 
er 


bon papers. Pages 


t, within 72 hours aft 


even’ 


d completely filled in by the 


Qve carl 


Then pl 


transit permit. 


for use as the bi p 
f Health prior to burial, cremation, or removal, 4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached 
should be filed with the State Dept. o 


VR AIS (4) 
20M 1/65 


d a 


MARYLAND STATE DEPARTMENT OF HEALTH 
LAS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MELEE 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘deed Tived, If institution: Residence before, a 


ion) 
a. COUNTY 


a. STATE n b. COUNTY 
(A. La Shs jn ZZ e Cal MARYLAND west Viv NIULD 
side Col 


b. CITY OR TOWN (if ow pprate limits, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 
eld i 


YL BS 0 
d, NAME OF eek OR INSTITUTION Gf not In fos 


7S. 2 w708- || Pr7e0r. 
‘al, glve street address) || d. STREET ADDRESS: 


e iF Ayes ee 
A FARM? 


LiL itopS por P— Yes sc] nol] 

3. MANE Ore ne Middle Last te Bele Month x“ Year 
{Type or print) L£v Li DEATH lo 19657 
5, SEX 6. COLOR OW RACE [7. taRRIED [-] NEVER MARRIED [] | & DATp/OF BIRTH m AGE (in Yeas rronmeri RIF UNDER 24 HRS, 
lane /Months | Days | Hours | Min. 

Female |WwAj7e | wooo py ovo (Gore ber J, /56c yrs. | | 


10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stal ‘ign count 
during most of working life, even if retired) INDUSTRY unty te, oF foreign try) 


Zu neral Co, test Va. 


12. CITIZEN OF WHAT 
COUNTRY 


| War, LEA | taste Cov 
15. WAS cig aa edd IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. bocten F28 Address 


13. FATHER’S Dell 14. MOTHER'S MAIDEN NAME 


(Yes, no, or ufikewn) ies ye 


Sk saeco PULA LALE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CET ae 
dag WMesiene eur Ar Hise lauve le ope 

‘a DUE TO 
Cenditions, If any, which Ay. ro scl ere {; '‘o- Vascole (ad 
gave rise to Immediate () Oe 1¢ Cah 
cause (a), stating the DUE TO 


underlying cause last. (c) ZL; Sear Se, ox C6 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) _|19. was AS AUTOFSY 
iS —————— 
$ Cache? ves FI] no PY 
is | 208. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDI’ EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OPCURRED | 20e, PLACE OF INJURY (Nome, farm,| 20f. iD 
a Hour factory, street,office. 
& 
= 5 19 
21.1 ety that (I) (this hospital) attended the deceased from. =< to__—____, 19___, that (I) (we) last 
saw the deceased alive Oe ma a and that death occurred wea from the causes and on the date stated above. 


22b. DATE SIGNED 


wo, PRY NS Bf. Bikgcror C1 SINS, ol 7-4 -6S_ 


7 - i) ams bere Ld 


22a,_SHOYATURE 


22c. PHYSICIAN'S: 
| NAME (Type) 


‘ 


23a. REMOVAL a a 23b. DATE THEREO 220: yy; OF sade v5 ‘OR CREMATORY lo ATION (City, town, or/founty) (State) 
pect 
Eee F- od GE. Diya) ¢ Lrocthy - 
24. FUNERAI ADDRESS ys) 


Bowe i ef VP sid sere BEF —s 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


led in by the funeral 


apers. Pages 1 and 2 sho; 
72 hours after death. 


~ 
— 


a 


ia 
\ 


e attending physi 
Then please remov: 


signed by th 
-transit permit. 


1g physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


© 
o 
a 
a 
6 
oa 
2 
rl 
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9 
4 
2 
cc 
6 
= 
‘ov 
$ 
3 
2 
° 
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@ 
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director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this cer 


20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09946 CERTIFICATE OF DEATH 12 
1, PLACE OF DEATH (x USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
®. COUNTY e. STATE b. COUNTY 
WASHINGTON - MARYLAND MARYLAND ______ WASHINGTON _ 
b. RFR Oca a a ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
HAGERSTOWN 2 MOS, ¢- _ HAGERSTOWN. = : = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hespital, give street eddress) d. STREET AODRESS * Ea eS 
IASHTNGTON COUNTY HOSPITAL \ 71 BE. AVENUE a Se 
. NAME OF Middle Last 4. DATE — Month Dey Yer 
DECEASED OF 
fee tees eS Se "a LORRAINE _—*MILIS panne SS aTULY, + a 
3. SEX 6. COLOR OR RACE|7. manned [~] NEVER MARRIED [Y| &- DATE OF BIRTH 9 ese iF eNO LYEAR IF UNDER 24 
=a “a 7 is re Hours 
FEMALE WHITE | wiooweo[] —ovorcto [| NOVEMBER 2, 1963! 1 vs | 3 | 


13. FATHER'S NAME 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NONE 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) a anes OF WHAT COUNTRY? 


WASHINGTON CO,, MARYLAND U.S.A, 


14. MOTHER'S MAIDEN NAME 


ANNA MAE HENSON 


THURMAN E, MILLS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
{Yes, no, or unkown} | (Hyesgivewerordetes ofservice) 
NO_ -- ----- | NONE ___| THURMAN MILLS 71 E. AVENUE HAGERSTOWN, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), tb), ‘end {c).] INTERVAL BETWEEN 


ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: i 

A % IMMEDIATE CAUSE ies Cel les a A A+ [io 
TIPN DUE TO Echo 4 

it eny, whhch , Grtrop - = =| i Aegs_ 


Conditions, 

gave rise to immediate couse et) 

{e], steting the underlying f CUETO ae 

_ Cehinet Ys 4 fie 7 NOWN. 

z 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e]| 19. WAS AUTOPSY 
cS ae oe me PERFORMED? 
= = 
ile ce ae Der. ahets . jeg tea 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of itam 1B.) 
& | on CONTRIBUTING [] CAUSW OF DEATH 
& UE EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour e.m. While __ Not While fectory, street, office bldg. 
= mk TT at work ‘et work 


that (I) (QweyTast 


saw the deceased alive o: feath occurred at.(/ the causes and on the date stated above. 


“re IR : 22b. DATE 
can . ATTENDING MED. STAFF SIGNED 
* [ietlease Mo. | PHYS. [KJ omecror [] Pxys. (Ce JULY 23 1965. 


22c. PHYSICIAN’S 22d. ADDRESS 
Es 


2. | certify that (I) ( 


wae ir E.~MARGARET SULLIVAN M.D. 314 N,. POTOMAC. ST, HAGERSTOWN, MD. 
23a, BURIAL, CREMATION, 


23b. BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL ao 


REST HAVEN CEMETERY __|§ HAGERSTOWN __ MARY LAND __ 


YR AIS (4) Q 


25e. REC'D BY eI . Loy RS SIGNATURE ——_ 
oeJUL 26 1009 foe rete Seecee 


24 RECTOR INATURE ADDRESS 
ait ae HAGERSTOWN, MARYLAND 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF HEALTH 
947" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, al be 


CERTIFICATE OF DEATH 


= 


wie 
22s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e22 a. COUNTY 8, STATE b. COUNTY 
2.8 MARYLAND MARYLAND WASHINGTON 
-e 3 b. CITY OR TOWN (if outside cory pats limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town’ 
£.3 1MO, 24 DAY: ARURAL #_2 HAGERSTOWN 
3 5 a |. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 8. IS RESIDENCE 
ed ae eel 
S80 |! WASHINGTON COUNTY HOSPITAL / PINECREST DRIVE ves[) no 
Sats J 
3s ne 3. NAME DE, First Middle Last 4. DATE Month Day ‘Year 
St. 
Ese Cyesorprint) __ANNA __LEE ESTA VIRGINIA _ MONGAN DeaTH JULY 28 __19_ 65 
Sha \|> SEK 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED {_]| 8 DATE OF BIRTH 9. AGE (in years [FUNDER TYEAR IF UNDER 24 HRS. 

6 \ last birthday) [Months | Days | Hours | Min. 

@ )|__ remate WIDOWED [7] bivorced[]| FEBRUARY 20,1924 441 yrs. 

Ss 10a. USUAL DCCUPATIDN (Give kind of work done| 10b. esd as pea OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Aare na WHAT 

3S during most of working life, even If retired) COUNTR 

= 

2° | WATTRESS "RESTAURANT MORGAN CO., W. VIRGINIA U.S.A. 

<3 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

ao 

=& |_NETL FIELDS ELIZABETH 

Soe 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIAL SECURITY NO. INFORMANT Address 

2s (Yes, no, or unkown) | (If yes give war or dates of service) 

5s NO. nnnannnnn== | 236222-5600 

a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

2 PART I. DEATH WAS CAUSED BY: - A 

85 Pv IMMEDIATE CAUSE (a) ___\Wera sytem « Cee newa 4 


/ i DUE To 2? 
Cenditlons, ff any, which (b) Bicormman OF Co~my . 
gave rise to Immediate 

cause (a), stating the ( OUETD 
underlying cause last. (©). 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. HS AUTOPSY” 
2 GERIRIBOTASTUBEATE! 
2 $ Qinmawesis ef Lwte - CSsotineien Vm ess YES no[} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ti of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE DF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, Office bidg., etc.) 
2 
= p.m. 19 at work] at work 
21. 4 certify that (!) (this hospital) attended the deceased from__Aconss _, 19. *", to 2B Duce | 1946S", that (I) (we) last 
e on_2IIur.~ __1940S"_ and that death occurred a M, from the causes and on the date stated above, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


ATTENDING MED. STAFF \ ae Aree 
.D. . i f JULY 29,196 
me para = SO wo. hats aos pirector [1] puys. [1] 9 1965 
aie we) _WIELIAM N, FENDER M,D. 218 N. POTOMAC ST, HAGERSTOWN, MD, 
23a. rig Sa eehe 2b. DATE THEREDE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
JULY 31,1965 |_ ROSE HILL CEMETERY HAGERSTOWN _ MARYLAND 
24, FHINERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) “of 


20M 1/65 


p Sun Aeegge——ancmpsrown, marvianp — |ANG 2 1965 |/@Corbay Juctge 


Page 4 may be retained by the hospital or attending physician. 


es that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and g 


ir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
5049 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VMARMLARND. 


= 09948 CERTIFICATE OF DEATH 19325 
22 8 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admlsslof) 
at a Mfashington <4 a, AE ty land b. CDUNTY ce ve 
2 RYLAND Baitino: 
= os b. CITY DR TOWN (if outside corpeiats limits, c, LENGTH DF STAY IN Ib || c. CITY DR fake (if outside corporate limits, write RURAL and give nearest town) 
= oe write RURAL and give nearest town) . 4 
"3 | — ER SOD. 1 week Baltimore Beol-4F 
3 g me d. NAI PITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. eens 
23an a a 
= Re Western Maryland State Hospital 531 Coventry Road — Apt#5B | ves] no th 
> 
= 3.” NAME DF —> First a Last 4. DATE _Month VES IT 
(Type or print) CC COOL E- DEATH ‘ 19. 
5. SEX 6. CDLOR Di 7 MARRIED al NEVER MARRIED []| 8 DAYE OF BIRTH mm AGE fin ears al gee Hie eee wis 
+ lonths ja} jours in. 
Female White WIDOWED [[] DIVORCED [_] 7 f— 8 yis. : 
10a, USUAL DCCUPATIDN (Give kind of work doné| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (Geunty & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY . oR 
Housewife coenno- Flintstone, Maryland oA. 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Sheridan Miles: Lucille (Twigg) Miles 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 220-10~7 292 


18, CAUSE OF DEATH [Enter only one cause per Ji 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


YLo/ DUE TO 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Mr. Sheridan Miles 9lL 


& PARTIL i ay CD)TRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ey one 
= 
ols ves [] 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= a at work [J at work Z 


that (I) (we) last 
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and that Aeath occurred a , froyn the causes ut on is date stated above. 
2b. sig) ba 
ATTENDING MED. 
ej mp. PAS) Bikecror (1 PAYS. ral NL. [a 
i 'S 7 22d. ADDRESS 
| nae ALT WCE) | 
23a. Fehon Geet | 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) late) 
4 i ¥ ial Park Cumberland Route 3 Md. 


24. R. RECTDR ADDRESS J 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS * yr, ; 
eee H hol Decatur Stree} Cunberlandl oare JU] 16 4 TN 4 - 


The law requires that the death certificate be executed within s hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH 13326 
2=3 1. ee ea 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
275 Washington viii a STATEMa ryland b.coUNTY Washington 
= 6 b. CITY OR TOWN (if outside cor Te limits, G. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Corporate limits, write RURAL and give nearest town) 
Bee tne RURAL and give nearest town: 
Eas Hagerstown 30 years ||,5 Hagerstown 
z < a 9/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Sige 2 
=e s 2 * 
ege Washington County Hospital 792 Frederick St. y 
>cs es {_] No 
eee 3. NAME OF First Middle Last 4. DATE Month Day Year 
se = DECEASED OF 
Sse (ype or print) Herman Ezra Moore peatH July = =2h 19 65 
2B 5. SEX 6. COLOR OR RACE | 7, MARRIED [CKCNEVER MARRIED[]| ® DATE OF BIRTH 9. AGE {in years du Iie ren pre 
2 . jonths | Days jours: In. 
ee / | Male White wipoweD [| oworceon(] Aug. 15, 1899 | 65 yes | q | 
ee 10a. USUAL OCCUPATION (Give Kindof work done) 10b. KIND DF BUSINESS DR ‘1D. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDI : TRY? 
S85 Knitter tocking Factor Providence, R. I. 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze Herman Ss. Moore Unknown 
e5 
Be? 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
S36 (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee No -09-4559Hrs. Clara N. Moore Hagerstown, Md. 
oe 18. CAUSE OF DEATH [Enter only one cause fer line for (a), (b), and (c).1 INTERVAL BETWEEN 
2e PART |, DEATH WAS CAUSED BY: Bi tay pe 
£5 i IMMEDIATE CAUSE (a). 
J AO] DUE To 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ODEATE BUT N TRELA LATED TO THE TERMINAL DISEASECONDITION GIVEN INPART i(@) | 


inn 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no J 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(iF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, ian 
While Not While factory, street, office bidg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) fast 
the date stated above. 


DAY) Sree 63 ; 


the Causes and 
22 
ATTENDING $4" MED. STAFF 
wo. PAYS BL Bietotor C1 bays CO) 


“is ADORKSS 


oe 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


a teto aeet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, towg or county) (State) 
pecify) 2 
peed 7-27-65 Rose Hill Cemetery Hagerstown, Md. 

ue f= 24. Gita DIRECTOR ADDRESS: | ll 25a. HL 2 'g rare 2 REGISTRAR R’S SIGNATURE 
Marg cott F. Minnich & Son Hagerstown, mt UL 


The law requires that the death certificate be executed within f hours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


=k 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


099! 


Z be 
= CERTIFICATE OF DEATH 13327 
fcphy = a - 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s% ayceuerr Washi. e. STATE b. COUNTY a 
275 in MARYLAND Maryland Washington 
cae b. CITY OR TOWN {If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end givé nearest town) 
2: 2 write RURAL and Vie nearest town) 
2.8 kf wore Su Ytbe 3 Magerstoun 
gen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stréet address) || d. STREET ADDRESS 6. TS RESIDENCE 
=e. : A / 
eas // Washington County Hospital 1116 Oak Hill Ave, ves ]_wo 
Sse 3. bees First Middle Last 4. DATE Month Day Year 
Ce ey 2 
ase (Type or print) Sanford. Hollister Northrop DEATH _ ly t 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRI RIED 8. DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
¥ 7 ED [3g NEVER MARRIED [~] fast birthday) [rertpet ieee (ours | Mie 
i=] . in: jours: in. 
Ee Male White wioowen [7] DIVORCED [~] Nov.20, 1879 oa! 24 | 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Qo durin most of working life, even If retired) _ INDUSTRY COUNTRY? 
ae Bistalige. S nes, Mitk ia,N, 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5S 4 ° 
=e Edwin Everett Northro _Chizabeth Hollister 
a 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (Ifyes give war or dates of service) 
S¢ No 21-09-6963 Self : 
~ 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2s PART |. DEATH WAS CAUSED BY: ATH 
gs oy, IMMEDIATE CAUSE (Carcinoma head of pancreas 
se fA DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (c). 


é 1. OTHER SIGNIFJCANT Seo DNTRIBUTING TO DEAT| Hear SEED Caer DISEASECONDITIONGIVEN INPART 1(e) 19. WAS AUTDPSY 
c lypertensive an atheroseierotte hear sease; PERFORMED? 
2 s with uminary retention yes [] NOX] 
= | 20a, ACCIDENT WAS Prete 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
= Hour a.m. factory, street, office bidg., etc.) 

e . While Not While 

= p.m, 19 at work et work 


21. | certify that (I) (this-hespitalattended the deceased fromslune 28 _, 19 to_July 1, 19 that (I) ve} last 
i 196.5_, and that death occurred a! M, from the causes and on the date stated above. 
DST 22b. DATE SIGNED 


a, (0 wo. IB" oy Wore C1 SAE Ol duty 24 1965 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur: 


CEES age zad. ADDRESS 100 Professional Arts Building 
NAME 
| (Ps. Fam PT. Layman, M.D. Hagerstown, ae 
23a. REMPVAL GSpeelty) 23b. DATE JHEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecléy) ee 
Rueda eat Haven Comete ry Hagerstown ae 

24. FUNERAL DIRECTOR \DDRESS. 25a. REC’D BY REGI 65 Vg a IGNAJURE 
VR A15 (4) 
ead | Reat: Maven Chapel __ Mageratown, Id. mL 6 19 


y a. (M _. MARYLAND STATE DEPARTMENT OF HEALTH 

os, . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR) LAND 
“~~ FOR STA | 99953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13328 
HEALTH DEPT. |. BLAGE OF DEATH 


HINGTON MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
6, STATE b. © 


INTY 
cA if als Mea AEN Eas 
¢. CITY OR TOWN (if outside corporate iimits, write RURAL end give neerest town, 


eS §s B.CITY OR TOWN (outside corporate Timits, | c. LENGTH OF STAY IN 1b 
5 ry Es Ite RURAL and give nearest town) 
Les A AND L (FIR ; 
Pin a2 d. NAME OF HOSPIT OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 8. Eee 
® 
we #8 X ci Cane , | { RAE yes] No 
Se. “2 a: ae a First Middle Lest 4. DATE Month Day Year 
am 
Faz (Type or print) Vy OAKE Ss DEATH IQ, poy 
sig 5. SEX . OR RACE T7, MARRIED [] NEVER MARRIED [-] ] & DATE OF BIRTH 3. AGE ln, yeafe jpunper aay bast tus 
74 onths ays ours In. 
£82 SC TEMALE Nas WIDOWED TX pivoRceD [] G2 yn. | 
“ TENA 
$*5 BE ba. USUAL OCCUPATION \Glve Kind of work done | 10b. RIND’OF BUSINESS OR (State or forelgn country’ 12. CITIZEN OF WHA’ 
ee eu 3 during most of working life, even If retired) INDUSTRY CA 1 C COUNTRY? 
se i 
Lou > AND -/¥UD. wWiA| 
55 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eas Be : 
5 ae , cL 
252 os HAKEY ROU Cora Nk 
s=8 ES 15. WAS DECEASED EVER INUIS. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Neco a (Yes, no, or unkown) | (If yes give war or dates of service) 0+16-171 ( 
=v 2 20-16-1710 ne fh OL. 
ny £6 No OBERT W-OAK APLAND MN. 
= re] E —E 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 
& ae ONSET ANO DEATH 
Ve ri. PART |, DEATH WAS CAUSED BY: P, 
B55 5 IMMEDIATE CAUSE ()__+UlMOnary embolus __ 
we SS Lf 4 
S25 S58 Hed x DUE TD 
Ses BS Conditions, If eny, which (0) thromboph] ebitis Wee ks 
S32 5 & gave rise to Immediate 
wre AS cause (a), stating the OUE 1D 
332 oe underlying ceuse last, c = 
Sy 8S & | PARTH1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
Ze 3a é 
BE= Se o|5| Fracture of left ankle on accidental fall on 2/27/65 ves [} No &]) 
peer 25 © 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part 1 or Part 11 of Item 18.) 
SEB se & | PRIMARY [1] or CONTRIBUTING Qf 
Sees 5 | CAUSE OF DEATA. Fell down steps at home. 
= oe Ze z 20c. TIME OF a Montn, Day, Year | 20d. INJURY OCCURRED a= ELAGe a ya farm,| 20f. (City or town) (County) (State) 
22S So = Hour Hy whil Not WI factory, street, office 
GS's es a at work Lt nt wol Home Gapland Maryland 
z= s | "i 
Ets 3s 21. | certify that | took charge of the remains described above, held an Autopsy [_], tnspection [_], Inquiry [_], and in my opinion 
8aa. pl - 
eee se death resulted from: Natural causes [Xx], Accident Dicide [], Homicide [_], Undetermined manner [_] 
+583 < CHIEF MEDICAL EXAMINER [] 7/20/65 
2 
SS eSS= aka F <1,p, ASSISTANT MEDICAL EXAMINER [_] N ae, ONES IONE 
zecsg is DEPUTY MEDICAL EXAMINER ee ae ee 7 
= e 4 10D / ; : 
se suas y BAMe (bg Howard N, Weeks . M.m% Address (Street, clty, town, or county) agerstown, . 
Pesews N (Type) 
Fe 8 Sa px 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gests REMOVAL (Specify) O ‘ 
eaves 0 a = = C “Ss 
ia e Y | SOWA Za. REC'D Gy rere 
a. 


ile ND . 
250, ,REGISTRAR' SIGNATURE 
tay Chg a 

d 


a 
NG RAD 0) Zz DDRESS 
24, FUNERAL DIRECTOR ‘ADD 
ve aise (5) | (j SH Aad. {3 no Nip. 


5 


aL 27 1965 


XA 


hat the death certificate be executed within : hours after death. 
fi 
ap 
7 
s 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tl 


~\ 


cok 


ey led in by the funeral 


|, cremation, or removal, and in any eve! 


ers. Pages 1 and 2 


permit. Then please remove 


use as the burial-transit 


director, page 3 should be detached for 


VR A15 (4) 
15M 4-64 


2 hours after death, 


should be filed with the State Dept. of Health prior to burial 


— 


N\ 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1399 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“CONN WASHINGTON wun || SE MARYLAND > SUNY WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“HACER STOWire® fo" 25 YRS. ||, 3 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
WASHINGTON COUNTY HOSPITAL /44l. E. WASHINGTON ST. rs) nol 
3. NAME DF Middle Last 4, DATE Month Day Year 


Base. CHARLOTTE PAULINE PEACHER | Sim | JULY 13 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR FUNDER 24S, 
FEMALE | WHITE | wows Fy edad 8/13/1906 58 yrs. ool <a | i 
1D USUAL OCCUPATION fous Kind of work done| 10b. IND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Sou. WHAT 
REPTRES" Me ORE WORKER "PIPE ORGAN MFG. CO. MARYLAND OS A. 
13, FATHER’S NAME 14, MOTHER'S MATDEN NAME 
GEORGE W. HANES LUCY MILLS 
7p, WASDEGEASED EVER INU. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. THFORWANT acre AGERSIOWN 
yor” | 220-05=6299 MR. GEORGE L. PEACHER MD. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . 2 . a i 
dol IMMEDIATE CAUSE Heute myoremrWal. + ne nett a ef AF oe Lice ped ctstlin 
LO 
DUE TO 2 
Conditions, If any, which i Crrinu See a ae Scere 
gave rise to Immediate 7 5 . 
cause (a), stating the DUE TO 
underlying cause last, (o). 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bi ) 


Hour a.m, while — Not White 
p.m. 19 at work at work 


21. I certify that (0) (this hospital) attended the deceased from_____()/>, 1946, to___7-/3 , 196. that (I) (we) last 
saw the deceased alive on__7/ f.319 @ 4~ and that death ae from the causes and on the date stated above, 
MED. 


2a, SIGNATURE 22b, DATE SeNED a 
ADs. J TT pa OR Coe wp. payee Bineeror C] says. C1 Fa Vhwd es 
bs 


"RTS Jom He Hombaker, WsDe |" "154 Te Washington s 
23a. REMC Seer, 23b. 9/16/05 | “eo MPLES MANOR CEM. | 23d. Wash eon” eo” MD ey) 


24. ao een Yh sL Z- e JUL t ‘9 1964 v elerlea YG 
eA - 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) 19. Pepaeeee 
iS ee SE 

é EE Le ag yes) No [~ 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ‘2Df. (City or town) (County) (State) 

3 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(wh) |09953 CERTIFICATE OF DEATH top om no! 3.23) 
Wy) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before edmission) ‘a 
e. COUNTY n/a gh ™n ; be n mnaiohes. STATE eo 


b. CITY OR TOWN (If outside corporyl ¢. LENGTH OF STAY IN Ib 


cad 


°. b. COUNTY 


ff HG a £S 
sve ons mt cus “a ble limits, write c. CITY OR TOWN (If outside corporote fimits, write RURAL U.S neorest town) 
AorrsSthow W Bh cenca S7¥Se | 7S Ys 


&. NAME OF HOSPHAL (IF not in hospital, give sireet odgren) 4. STREET ADDRESS ge “Te. ig RESIDENCE 
OR INSTITUTION &. Ho fa /] _ Rove ee ON A FARM? 


jog nthon Coun ly Hef é oS is 
3. NAME OF U Fint Middle Lost ; 

Bien Re Ss  Pheniev'e [Eee pa ly 7 
i 6. COLOR OR RAGE) 7. MARRIED 


the funerol director, 
should be filed with 


9 


y filled 
Poges 1 


8. DATE OF BIRTH 9. AGE (I 
GH Never Qarrieo F) T pope ey 


winown wore OD st Zp, (FS FH yaa 


id of work done| 1b. KIND OF BUSINESS ok Up 1. BIRTHPLACE*(State or foreign country} 


100. USUAL OCCUPATION (Give 
during most of workiagife, 


evan if retired) ‘ 
ha Rh he th 4 FF Gante S74 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sa Z : J 
Miliak Fh ewecs thadpeb-’ Shel 22 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. Gy) “Address 
(Yes, no, of unknown) {i yen, Giveiglor or dates of servicet f/ fh ¥ vi bh. ae 
(V0 bK- Jk 6 ie (jo asahe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 
. H. 


te). 
cnnvonnueaaee,, kiyain oem he eee ok 
xX DUE TO ‘ » 
Conditions, if ony, which in Byai n tumey Ceve bello pontine aK le 


gave rise to immediote 
covse (0), stoting the under, ( OVE TO 
lying couse tost. te 


Then please remave corbon pop: 


Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIEUTING 1 DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}[19. WAS AUTOPSY 
Brox tho neumonia . ves M@ Not] 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW tNJURY OCCURRED, (Enter noture of injury in Port t or Port tt of item 38.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF tNJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While. Not while focloty, street, office bldg., etc.) ' 
pom. 19 Jot work [] ot work [] 1 


HYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Poge 4 


‘ar ottending physician. 
After this certificote hos been signed by the attending physicion and complete} 


Pioched for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removol, ond in ony event within 72 haurs ofter dea 


MEDICAL CERTIFICATION 


a i 
2 3 21. | certify that | attended the deceased fram._ une ¢., 19.65, to_ one aa 19.6S7,that | last saw the deceased 
pa alive on uly LT. wiki, id that death accurred at 22.40 2M, from the causes and an the date stated abave. 
z ADDRESS (Street, city or town, stote) DATE SIGNED 
< a L CLeF < 
3 r Sie Fn 
coz : 
Ziz32 | | |eoaees Jt F. Abdulla te 
s BY 2 Mb. aay? be 22c. NAME OF CEMETERY OR CREMATORY, 3 town, or county A, (Stote) 
fees iw Ce Jy ; 
oats {4 “ toatday La We LENG 
Ca PS ay ; 5 pigs Seyatu 
CA ye a 
TEny9s. Ate 4 al 21 1965 | 2d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sedi CERTIFICATE OF DEATH ig 201 

2 BY 1, ea ene 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a5 Washington spe a. STATE Md. b. COUNTY 

Sat as 

OG b. CITY OR TOWN {if outside cor, rperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 

£3 Hagerstown 50 years Hagerstown 

gin d. NAME OF HDSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADORESS cs 1S RESIDENCE 

=a™ i 

ag 1619 Sherman Ave. ‘1619 Sherman Ave. ves(}_nol] 

2s 3 3. RAME OF First Middle Last 4. DATE Month Oay Year 

2 RE 

ese {Type or print) LOUISE MARY POWELL DEATH July 6, 1965 
Ses 5. SEX 5. COLOR DR RACE | 7, MARRIED [JZ] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE Uh sara Talueg et JaMIUTSELL is 

[=] jon’ jays ours 5 

p 55 female | white | wiooweo[] _oworceotj| Dec. 18, 1891) 73 ys, alte 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Bm housewife Sharpsburg, Md. 

os 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

ee August Lohman Ida F. Creager 

x = 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

=) (Yes, no, o¢ unkown) | (IF yes give war or dates of service) 

Ee no none Howard L. Powell, Hagerstown, Md. 
a 18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and {c). | INTERVAL BETWEEN 
2& PART |. OEATH WAS CAUSED BY: CHES DTT 
ss IMMEDIATE CAUSE (a) 


Ube OUE TO 
cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. to). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Fe} 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


‘2Da. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING (] CAUSE DF DI 

{IF EITHER, NOTI EDICAL EXAMINER) 

‘2Dc. TIME DF INJURY Month, Day, Year 

Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part ¥ or Part It of Item 18.) 


20d. INJURY DCCURRED 


20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While oO Not While g factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


19 


After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to burial 


= 
m3 
= 
a 
Es 
a 
2 
Ss es 21. I certify that (I) (this hospital) pei oe ae from. 3,49 to. mel Oka)! that (I) (we) last 
Fee saw the deceased alive ont? —~““~ _G © , and that death occurreg aA, from the causes and pn the date stated above. 
SS 22a. eae oy, |" 22. Of SJGNED_ 
Ess 3 D STAFF 
oe a 0. PHYS "S [I GinecroR O puys. [J va 
zea 22c. PHYSICIAN'S os OpRESS 
haat NAME (Type) 
& = Fal ca 
pt Ms 23a. BURIAL, OREN TION | 230. é& THERE Ie NAMpADE CEMETERY OR i, LOGATION (Cif, town or county) (State) 
o specify) 
ee urial 7=9-65 Rest Haven Cemetery | Hagers own, Md. 
24. FUNERAL DIRECTOR ‘ADORESS 25a. beer D BY REGISTRAR 2, Fe GISTRAR’S SIGNATURE 
ve Als ) Scott F. Minnich & Son, Hagerstown, nd. lL 9 1965 je 5 ies ell 
20M 1/65 


and 


any event, within 72 hours after dea’ 


mi 


e 


transit permit. Then please remove carbon papers. Pages 1 and 2 
or removal 


of Health prior to burial, cremation, 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


RILAND SIAITE VErANINENT Ur AEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13335 
1. PLACE ial DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


write RURAL and give nearest town, 


hi wat Jansport Md vis. CHa gers town 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glvé street address) || d. STREET ADDRESS 
/ 
—__ Williamsport Sanadtarium 145 _§S. Potomaa St 


a. STATE b. COUNTY 
Washington MARYLAND Mary and Wa ghington 
b. CITY OR TOWN (if outside cor pores. limits, | ¢. LENCTH OF STAY IN 1b {| c. CiTY OR TOWN (If outside corporate limits, write RURAL an @ nearest town) 


6. IS RESIDENCE 
ON A FARM? 


ves(]_ nol 


3. NAME OF First Middle Last 4, DATE Month Day Year 
(cori) Augilia Lazzari _Reamacciotti | mem J 24.8 
ma ‘ 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [—] NEVER MARRIED [—] 


Fenale | White WIDOWED] DIVORCED {7} 
‘Oa. USUAL OCCUPATION Hie kind of work done 
uring most of working life, even If retired) 


8. AGE (in yea?s [iF UNDER 1 YEAR IF UNDER 24HRS, 
last birthday) sings Days | Hours | Min. 


April 19,1874! 91 _ ys. 


10b. nine OF BUSINESS OR b ic BIRTHPLACE (co (County & State, or foreign country) | 12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 
Boveglio Italy 


14. MOTHER’S MAIDEN NAME 
Nancy ( No record) 


473. FATHER'S NAME 
Andrew Lazgzari 


pO EASED Funes yh TE ) 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
2 
No <<-<= None Mary Poser 605 Orchard Road 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] whe INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > 
_. .. , «, IMMEDIATE CAUSE (a) Cenb val Ey a Ae REN ba)! = 
X DUE TO 
Conditions, If eny, which ¢ Sy. 2 yess / ANC. one =x 2 Ce 2S = 
gave tise. to Immediate o i 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN INPART l(a) | 19. BES AUTOPSY 
& a = RFORMED? 
s Me YES 7 No] 
= 
i= | 20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
6% | OR CONTRIBUTING [7] CAUSP’OF DEATH 
© | (IF EITHER, NOTH EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJU 6, farm,| 20f. (Cit 

3 tial > 5 y. wn) (County) (State) 
2 Hour a.m. Pi: es | while Not while factory, street, office bidg., etc.) yatta 
a 
= 19 et work at wor 


CW Xthis Osta attended the deceased from. Ke 


saw the pees alive on 


2a. Si 226. DATE SIGNED 
ATTENDING yw STAFF 
M.D. PHYS. Pee C1 Pays. 
id. ADDRESS 
ol (par 3 pe 
2a. BURIAL GREWATION, 230. DATE THEREOF 23d. at ‘City, town or county) (State) 


23c. NAME OF CEMETERY OR CREMATORY 
as Se Ie 
Burial 7/27/65 Roge Hill Cemetery Ha, 
24. FUNERAL DIRECTOR ADDRESS eet a. ae 9 REGISTRAI 
Andrew K. Coffman Funeral Home,Inc 9 1965 
Hagerstown, “Hae 


R [rte face 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13333 
HEALTH D PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Resldence before admission) 
: a. STATE b. COUNTY 
23 : HAN (To AI MARYLAND BABY LO nD VALS Hl Nea 
BES €s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
gs 5 £3 write RURAL and give nearest town) | x 
oO os. ttoorns : Rube Yar War Reap 
@: &2 4d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS ®. 1S RESIDENCE 
> 
@ 22 fo NAD. 0.2 res nol] 
na 8S onsparo MO. i: 
te. 22 : NAME OF — Widdie Last 4. DATE Month Day Year 
ae 2 _ 
Buz =& (ype or prin tharp (GEDE sam buy - was 
<4 sS 5. SEX 6. COLDR DR RACE) 7. MARRIED [}q NEVER MARRIED [_] | 8 DATE DF BIRTH 9. AGE (tn years | UNDER 1 YEAR|IF UNDER 24 HRS. 
als a vg last birthday) Months | Days | Hours | Min, 
£H2 LE Weir | widoweo () DIVORCED [_} : ‘ ys. | df q | 
sos af 10¢. USUAL OCCUPATIDN (Give Kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~2= & during most of working life, even If retired) INDUSTRY . COUNTRY? 
ss = 
Bou 73 Born smone WASH Crd. US 
ees) 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
it ac 
252 23 Lester |. Reeoee ARY Es sJeyes 
2 7. ee & so]. = i” A 6 = 
See ee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Neco < (Yes, no, or unkown) eal ae? 4 
ae €e 8. CAUSE 0 7 HT ara LAT Monts oe s LEN, TT _ 
ea of 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).J 
Soe oe PART 1. DEATH WAS CAUSED BY: J Tat he) 
fe! 5 gs 6 IMMEDIATE CAUSE (a) 
825 £5 + o / DUE TO 
Ses a3 Conditions, If eny, which q ‘ 2 years 
cto ao 0 a 
S82 55 gave rise to Immediate ® 
wi = 25 cause (a), stating the ( DUE TO 
S32 oa underlying cause lest, () ae 
ie 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) 19. WAS AUTOPSY 
sz= 32 ,|5 ves] NO 
ss" 82 als 
ae oad gs % | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
823 ear & PRIMARY | oF CONTRIBUTING C) 
i 2 h 
2ES 3 = ~ 
= ce ee = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e, PLACE DF TUR (Hom, Farry 2of. (City or town) (County) (State) 
eae on @ = Hour e@.m, While —, Not While actory, street, office bidg., etc. 
#22 op : mM. 19 at work} at work [1] 
z= S ; 5 4 —- 
=5z .¢3 21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection Gc], Inquiry {_], and in my opinion 
334. acd i 
5 oes ed death resulted fro fa causes Accident [_}, Suicide [_], Homicide [_], on manner [_] 
fr 3O CHIEF MEDICAL EXAMINER 
E 28 a2 at Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
zsas =o DEPUTY MEDICAL EXAMINER 7-9~65 
<5 " 
E = 33 Es a. awe eR Dr E, W Di 1 o Ir Address (Street, city, town, or county) Ha cerst own a 
Ped 23 S= [2a BURIAL CREMATION, 3b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
eeise. Q EMDVAL (Specify) a u 
east ogs & "4 t ‘ 1 
ore vey HT I2ES ETE mcpers Wasu. Ce MD. _ 
Q 24. "FUNERAL DIRECTOR ADDRESS ‘25a, / REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR E . : ; } 
ae ee plc (PoNS Poonspexs M0 lomdill 14 19651 Cores ba 


= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician/and c 


letely filled in by the funeral 
tér 


rbon papers. Pages 
it, within 72 hours a 
= 


ie: 
ve} 


my 


(re 


and iy an’ 


ansit permit. Then please 


cremation, or removal, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar 34 


09957 CERTIFICATE OF DEATH 
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissigh) 
WASHINGTON marian || MARYLAND — WASHINGTON 
db. ane OR TOWN (if outside cor; Perera tite, ¢. LENCTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Pabiee dee give neares' ob HRS. XYRURAL 2 


: NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
HOME " HANCOCK MOD. ves] not] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) TAMMY KAY RAY | DEATH ? 23 1 65 
5. SEX 8. COLOR OR RACE | 7, marRieD [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (in years [IFUNDER J YEAR|IF UNDER 24 HRS. 
" fast birt me Months | Days | Hours | Min. 
F W wiboweD [-] pwvorceof]|'7.19.65 DAY: 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND DF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign ie 12. CITIZEN OF WHAT 
curing most of ae even If retired) INDUSTRY COUNTRY? 
INF AN ULTON COUNTY PENNA. U.S.A. 
13. FATHER’S tl 14. MOTHER'S MAIDEN NAME 
JERRY C RAY SANDRA L_DESHONG 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) ees Qive war or dates of service) 
NONE JERRY C RAY RURAL 2 HANCOCK MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ‘ONSEL AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
464 IMMEDIATE CAUSE (a) LY Qe or?) {2irbtm ee bts fm. 
- 0 DUE TO 
Conditions, If any, which ©) 7 if bi laver 24h 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (). 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART1(a) | 19. "WAS AUTOPSY 
me [SS 2 
s yes [] no [27 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | DR CONTRIBUTING (j CAUSE DF D 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 201. (Clty or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work at work 
21. I certify that (I) (estenosptes# at pe ate ewe from Jt ZI , that CL last 
saw the deceased alive on _C and that death pccurred at-"___M, “ the causes a Dn the ane Stated above. 
22a. SIGNATURE 22b. DATE Bs GNED 
ATTENDING oy MEP: STAFF 
M.D. PHYS. 7__pirector [| Puys. 
he PHYSIC IAN'S 22d. ADDRESS 
AME) “ROBERT LAFRY, MCCONNELSBURG PENNA, 
a! BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) MO = (state) 
BOR ee [Poses RCHARDRIDGE CEM. RURAL HANCOCK WASHINGTON 
24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY RECISTRAR 


mWUL 28 1965 


foo SIGNATURE 
ep Yonrese QI ‘ie o d 


MARYLAND STATE DEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 09952 CERTIFICATE OF DEATH 13335 
s PZ LiF Je} ¢ = es = 59 
= Eb ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, It institution: Residence before edmission) 
y 24 SCORNED: @. STATE b. COUNTY 
5 ene WASHINGTON MARYLAND | MARYLAND WASHINGTON __ 
Y= +e Hy b, CITY OR TOWN (it outs corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
~ Fas write RURAL end give nesrest town) 
See ee: HAGERSTOWN. 2 MOS, 
‘ 3 S oO d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat Fireddred) ] d. STREET ADDRESS: @. 1S RESIDENCE 
ea | ON A FARM? 
>. 3 X{_436 W. FRANKLIN STREET. __| vs (nog) 
3s Ba 3. NAME OF First ‘ddle | a 
z nN aysetor ere 
1) 
ae oe we ts. EDVARD FRANKLIN REININGER | P°A™* + SULY B19 65 
S oO 5. SEX . COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. O 8. DATE OF BIRTH % ree te UNDE! tf UNDER 24 HRS, 
st birthday} Me He Min. 
5 WHITE wiboweED pvorco [| AUG, 23,1904 60 oe a? | 3 
Ss g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND: "OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g done during most of working life, even if retired) 
ze TANT __|__SHOB FACTORY _|_JEFFERSON CO., W. VIRGINIA U.S.A. 
fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 
#3 BUZZ 


16. SOCIAL SECURITY NO. 


_2144-09-0870 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive werordetesofsarvice)| 


17, INFORMANT 


MRS, ALICE M. CUNNIGHAM “PONE dP ho, 


meen me 


¢ 18. CAUSE OF DEATH [Enter only ona causa eas ae (b), and (¢).] INTERVAL BETWEEN 
oc PART |. DEATH WAS CAUSED BY, bn ee INE Vin eictealssl 
3 "i oie CAUSE (0)_ He Bp Orens ¢ ——— an 
oO. 7} DUE TO 
a 
2 Conditions, if any, which a [Aces eee 
2 gave rise to immediate cause oil 7, r* . 
Ee (a), stating the underlying f OVE eee Se ee Se 
be cousa last. ae Pe Se — 
BS re T Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N Noe re eee TO INAL sin CONDITION GIVEN IN PART meee Loy | 19. WAS AUTOPSY 
Q NS I ae PERFORMED? 
als ~| Yes DO No ai 
= |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
@ | OR CONTRIBUTING (} CAUSE OF DEATH 
| (le EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City ortown) {County) {Steta) 
3 Have! wees Whila __ Not While factory, streat, office bldg., etc.) 
= fae 19 at work al work 


2. I certify that (I) (this hospital) Nah the deceased trom. CAS... Serves rhage Se ean oe Qn WELT, that (1) (we) last 
saw the deceased alive o Ze J... and that death aD Se aerate homie sca ees anidten the Cae ee eee 


22a. SIGNATI 22b. DATE 
ABO SIGNED 
Fi ol Lh Ep. DIRECTOR oO mis. QO suLy 9,1965 


22c, PHYSICIAN'S 22d. a 


a a Lana 1. L. PACKER, JR. M.D. | 145 We WASHINGTON ST, HAGERSTOWN, MD, _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Pe DIRE we eee ioe EihiE i oe g "gee AEG cise me Oe gs 
24 FUNERAL ROUZ! _ RAL HOME i 1S R’ A; 
HAGERSTOWN, MARYLAND. 


fay 4 ) auido. 


‘23s. BURIAL, CREMATION, 
REMOVAL {Spacity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR; After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


YR AI5 (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g Yann * 
ai STATE" 959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13336 
LTH DEPT. [G> Ptace or peatH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
@, COUNTY WASHINGTON ope Sata a. STATE OHIO b. COUNTY Portage 
_ 4 ¥ MARYLAND 
Pes gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5S 3 
BER a3 write RURAL and give nearest town) % 
s"2@ 5. 1 day Streetsboro Za 
oe. » Be 4d. NAME OF HOSPITAL DR INSTITUTIDN (if not in Hospital, give street eddress) || d. STREET ADDRESS «RESIDENCE: 
@ F i 
es 22 Z| Briar Drive yes{_) no{¥ 
s 5 
sz “a2 3. NAME OF First Middie Last 4 DATE Month Day ‘Year 
SS ON DECEASED OF 
Buz =8 (Type oF print EUGENE BURR ROBINSON, JR. peatH __JULY. 196 
ert = 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIEI 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
28 5 M WIDOWED # Neate st sh | i a | be 
32. W O | 12-19-54 10 _ys. 
gts J0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S = during most of working life, even If retired) INDUSTRY OHTO COUNTRY? 
Debi ae 
35 35 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
eas Be 
BEs Sz EUGENE BURR ROBINSON, SR. MARIAN BROWN 
s=2 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. (NFORMANT Address 
NcOo = (Yes, no, of unkown) ee 
o w 
= 23 2 18. CAUSE DF DEATH fEnter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
a= 5 f ) (0), i 
see 2. PART |. DEATH WAS CAUSED BY: ; : ENGE Oa 
275 2s ~ |, WMMEDIATE CAUSE OD Rspi>- ay Pu ou wig weg — 
= 1 f = 
SPs £8 Re Ib Y pur @ Fractures Parvotal Rrec_— tultyle < 
ovs ss Conditions, If eny, which Boa. y, , 
3 s3 = & gave rise to Immediate ) a Ps 7 ¢ +f t 
2S 25 cause (a), stating the DUETO Maye dud CFFuse Clére bra ae usr Ouse w 
Eis c= underlying cause last. (c) ‘ fe ~ Mass tus 
336 BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)  |19. WAS AUTDESY 
Zee Bs é in ot 
S25 25 O]g ves [7] NO id 
pe Ss & 20a, EXTERNAL CAUSE WAS & 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
cs or 4 ’ 
RS =e = & | cause or DEATH. Pesseuger- tu Mute tavolved ty Heed-oun-Coflini'vy 
Eye 35 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, FOCE GF INTORY Crome, farm, 20f. (City or town) (County) ay 
252 mw S Hague @.m. While — Not While -< Q 4 ey , Wes 
S S's ea =: per 2-29-1967 at work] at work Loa Clears, ee, & (as 
Ztx~ cs 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fj, Inquiry [x], _and in my opinion 
8Se5 ae A 
Fd re death resulted from: Natural causes [_], Accident [z], Suicide [_], Homicide [_], Undetermined manner [_] 
@: 5Be CHIEF MEDICAL EXAMINER [7] 
Bigsee scruat | SoDuas L We Oe We ip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
=8a5_6 DEPUTY MEDICAL EXAMINER = Fi f> be 
3 Es - EXAMINER’S 2 rh 
is eS ees) |_lNnmedye Dre Bs We Ditto 111 217 W. Wash. Staress istreet, city, town, or county) Hagerstown, Md. 
o 8 2's = ~~ VaBa. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Saee ss REMOV. eno 6-31-6 Stand R « Ohio 
€ - Remova - 31-65 anding Rock 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. 
es Scott F. Minnich 4 Son Hagerstown, Md. oftUG 5 1965 feearks 


— 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


VR AIS (4) cf 


20M 


MARTOAND OIATE DEPART NENT UF MEALIT 
pays OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


ES 


7 CERTIFICATE OF DEATH 3337 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
=e «, COUNTY a. STAT! b. COUN’ 
27 Washington marviann | Mary: iand Washington 
be = b. CITY OR TOWN {if outside cor; porate limits, c, LENGTH OF STAY IN 1b || ¢. CITY * TOWN (If outside corporete limits, write RURAL end give nearest town) 
zg write RURAL and give nearest town’ / 
ae Hagerstown 8 Days \ Smithsburg R # 2 
2 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||)d. STREET ADDRESS 6. 1S RESIDENCE 
=ge ¥/| Washington County Hospital Chewsville ves] not 
Ss 3. TOME oF First Middle Last 4 DATE Month Day Year 
ry 
os (ype or print) MAX RINEHART ROHRER Sr oard July 25 1965 19 
Pe 5. SEX 5. COLOR OR RACE 7, MARRIEDGR] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE fins ae BUiLes Huh Aes ae 
S . 
Male White WIDOWED [-] pivorceo[}| Apbil 13 189) oe oe hae *| elise 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & state, or forgjonjcountry) | 12. CITIZEN OF WHAT 
on most of working I Wo i If retired) | INDUSTRY h COUNTRY? 
oundry W Retired near Chewsville Wash C 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clayton Rohrer Fannie Rinehart 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war er dates of service) 
No -- 14-09= 6605 
18. CAUSE OF DEATH [Enter only one cause per line ee (a), (b), and we 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


| INTERVAL BETWEEN 


br ‘AND DEATH 
wy DUE TO A 
Cendittons, If any, which 0) i Om 


gave rise to Immediate 
cause (a), stating the DUE TO 


k nF 


underlying cause last. (o). ee ae 4 oA eo 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B} THEWERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ). ASE woe 8 
< 


Gg ves [] No DY 
20a. ACCIDENT WAS 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
Aus at work] at work 


21. I certlfy that (I) (this ae a !) attended the ee. 


IDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert I! of Item 18.) 


MEDICAL CERTIFICATION 


that (I) (we) last 


pases 


id with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, gn 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


saw the deceased alive ogy ao or that death occurred at____M, ftom the causes and on the date stated above. 
22a, SIGNATUR! | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
2 M.D, PHYS. 4 pirector [1] puys. [1] 
Ze Te. avattial's 22d. ADDRESS 
a | | (Type) | 
z 
3 23a. Rewotit rel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
wo pec! 
Buria 7/28/65 e iu Hagerst h Go Md. 
24. FUNERAL DIRECTOR Ha Bt own lia. 25a. REC'D BY 1965 | 25p, REGIST 


Andrew Ks Coffuan Funeral Home Inc _|oiJL 29 1965 nace aa 


16s 


apers. Pages 1 and 
hin 72 hours after dg 


=) 
a 


ely filled in by the feneral 


Sg 


lease remo 


ed by the attending physician and 
cremation, or removal, and in any 


ransit permit. Then 


ICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYS! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9OSBL CERTIFICATE OF DEATH 12999 _ 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 


a. CDUNTY 
. a. STATE b. COUNTY . 
Washington MARYLAND Marpland Wh 
b. CITY DR TDWN (if outside cor, oat limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) a 
wrt Bee Magerstoun. 


ie 53 Ute, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, fo address) || d. STREET ADDRESS 8. ere 
____Waahinkton County Hospital / 629 Pennsylvania Ave, | ves() wit 


3. NAME OF First Middle 4. DATE Month Day ‘Year 
(Type or print) Sarah Jaabel. Sehaf DEATH 2-19 «65 
5. SEX 6. COLDR DR RACE | 7, MARRIED [] NEVER MARRIED[~]| & DATE DF BIRTH 9. AGE {In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
. last birthday) Months | Days | Hours | Min. 
White | wivowen bg pivorceD {_] june 10. 90 yrs. 
1Da, USUAL DCCUPATIDN (Give kind of work done IDB. KIND OF BUSINESS OR ‘1, BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ~ COUNTRY? 
House Own Nome Near Leitershurg,fd. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
: “ 
Melchor Spielman Susan Noeflich 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOGIALSECURITYND. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) Vora eie, ol 
None qelarry Schaf} 629 Penna,flve, Hagerstown, (de 
18. CAUSE DF DEATH [Enter oniy one cause per line for.(a), (b), and (c).} INTERVAL BETWEEN 
PART I. Bee WAS CAUSED BY: ‘ Saag De 
) _. IMMEDIATE CAUSE (a) 4 Le wet. 
xp | DUE 1D , . 


Conditions, if any, which 0) | 4 ( SgAd+ _ 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. {c). 


& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) [19. WAS AUTOPSY 
= —e—oow~“ncout 
<= 
O12 YES tn No [i 
i | 2Da. ACCIDENT WAS UNDERLYING am) 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part { or Part It of Item 18.) 
© [| DR CONTRIBUTING () CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED chen PLACE OF Uae Fan 20f. (City or town) (County) (State) 
a Hour a.m. While Not while ‘actory, street, office bldg., etc.) 
= p.m. 19 at work oO at work 


21. | certify that (1) (this hospital) ajtended the — fro : 19487, that (1) (we) last 

saw the deceased alive DI causes and pn the date stated above. 
22a, SIGNATURE 22>. DATE SIGNED 
Jtaudk ye LL hep PRVe INS FA Dineoroe C] Bis, 2f6/ (tx 


22c. aavarerre ov ADDRESS 


NAME 
(we) Gronk F.Shupp 1D. oes lA mala £7 Dlaget sTiven Yd. 
23a. POET cpap | a DATE THEREDF fed NAME OF CEMETERY OR CREMATDRY LOCATIDN (City, fown or county) (State) 


RENOVA aot | 
24. etek DIRECTDR | i Me " ral Al ADDRESS mm a BY rey eee 25b. . REGISTRARS ate 


wt! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH son. tn ah CORO 


ed 


oes epee k 824 
3 =z 5 Pees EATH | 2 ree eae (Where deceosed lived. If institution: Residence before admission) 
i] eo _ °. b. COUNTY 
des Washington ee Maryland Washington 
oo b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) Fe 
§2 Hagerstown aie Pagerstown 
+ 2 |. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ra OR INSTITUTION ON A FARM? 
@. x d 1217 Wayne Avenue ves []_NO fal 
6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
3 (Type or print) Vernon Earl Shade rats July 24, 19 65 
= \ $. SEX 6. COLOR OR RACE |7. MARRIED [*] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= reer Months Hours | Min. 
~ male white |woowof ovorceoQ |Oct. 24, 1898 yrs. 
100. pee seize coe. kind fas seid 10b. KIND OF BUSINESS OR INOUSTRY | 1%. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i dacs tmalBt Working Hierro, Airenre f f 
Retired Salesman Furniture West Virginia U. S. Av 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walker C. Shade Ruth DeHaven 


in 72 haurs after death. 


apt) St ae Sys. bales dee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
none none 226-09-8212 Mrs. Harriet Shade Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse px)line for (a), (b), ond (c).] INTERVAL BETWEEN 
NSEJ AND 
PART I. DEATH WAS CAUSED BY: U 


y 
IMMEDIATE CAUSE (o} ! 


/ DUE TO / 
Conditions, if ony, which MES 


gove rise to immediote 
cotse (0), stoting the under. ( CUETO 
lying couse lost. ( 


OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATEB-YO THE TERMINA| DISEASE CONDITION GWEN Ity PART 1(0)|19. WAS AUTOPSY 
ZC, a iy ¥ J Z 7G PERFORMED?, 
tg 4 EOY? 4 2 ves] Noy 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIKE HOW ARJURY OCCURRED. (Enter novire of injury in Port | Sr Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DE. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [1] ot work [] Blue hoe 
/, ft 


21. | certify f 


Then please remave carbon papers. 


o tending physician. 
After this certificate has been signed by the attending physician ond campletely filled 


hed for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


yjthat Vattended the deceased fromZCL.(—___..__, W., to. LEIY AF, 19. Gad. that | lost saw the deceased 
ceil) {1 Seed Lae 12.G5-.. and that death occurred a 200 om, rom the causes and on the date stated above. 


alive on__/4) 
ny? ESS (Street, city or town, stote) DATE SIGNED 
nett. fey wa Me ot Ted AN da fr er bi. 7 Jee, 
maues £2 Sardi gen bf “ 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stotg) 
"RTA? July 27-1965 Mount Hebron Winchester Virginia 


(L DIRECTOR'S SIGNATURE ‘ADDRESS 2 “D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 
Vs AIS (4) ae () L5, , ZY po YA ANE b) 965 i Jel Veeg 
15M 9/85 LY GratxX ¢11 Zon Z21gAtat o) Z__¢ 


haspi 


2: 


the registrar priar ta burial, crematian, ar removal, and in any event wil 


may be rei 
poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: ie low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


Z) 


Pages 1 and 


> 


mpletely filled in by the funeral, 


carbon papers. 
event, within 72 hours after deat 


, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


= 
Fi 
= 
a ss 
a*na 
bo 
= 322 
Sg oS 
2 ae 
5 34s 
s Es 
3 ss 
s873 O 
-a252 
peas 
a uo 
$ 33° 
gee. 
fess 
a sa 
3 
S*3o0 
ral 
Be28 
Bese 
= s2= 
Shes 
Sins 
=—ov 
oR 
soa ae 
Feo 
+755 
o Zo 
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co tn = 2 
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eS 


VR AIS (4) 
20M a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9963 CERTIFICATE OF DEATH 1334 
i PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
Washington armine aeure Maryland b. COUNTY Ww 


b. CITY OR TOWN (if outside cor iperate, limits, 
write RURAL and give nearest town) 


Hagerstown 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give Nearest town) 


14 hrs. XRual Williamsport RED #2, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. bE es 
3 Pp ~ 
Washington County Hospital / Pinesburg yes] nol) 
3: ea First Middle Last 4, ore Month Day Year 
(Type or print) George Luther Shank oer July 28 19 65 
5. SEX & COLOR OR RACE 7. MARRIED EA] NEVER MARRIED [] | & DATE OF BIRTH 


9. fs (ie ust) IF UNDER 1 YEAR |IF UNDER 24 HRS. 
rtnday) |Months | Days | Hours | Min. 
ceed aad | 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Male White WIDOWED [-] oworceo]|Aus. 23 1906 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Truck Driver ALrera£t Chariton Md. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John D. Shank Cora Gossard 

15. WAS DECEASED EVI U.S, ARMED 2 ¥ 5 . Y 

Mans ono) |ijunncowaneeanks | STSEEDNTYRE, [17 FERRART Pines BEng RFD 2 
No 217-10-0156| Mrs, Margaret Shank Williamsport \W4 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: ) vac eee! 


IMMEDIATE CAUSE (a). 
~ DUE TO 


Cenditions, If any, which C f pet é L DLA. 
gave rise to immediate ©), Hore 
cause (a), stating the DUE TO 


underlying cause last. (c). ——— 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. faa es) 
= _—— 
é yes [] No [] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 "20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour am. while Not While factory, street, office bldg., etc.) 
= p.m, 19 at work at work 


to. 19 ©) that (1) twe)iast 
GI IEM, from the cases alld on the e date stated above. 
22b, DATE SIGNE 


ao SE" Nec 2 we Ol 7/Bo Ji 


21. | certify that (1) (this hospital) attended t e wae er err 
occurred a’ 


saw the. re alive pn 19441, >_, and that de: 


22a. SIGNATURE 
NeOe AY® 


22c. PHYSICIAN'S” 22d. ADDRESS 
| NAME J. D. Wilson, MD. 135 N. Potomac ee SEY 
23a. ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hte: LOCATION city, town or county) (state) 
al | July 31-65] St. Pauls Cemetery [Near Clearspring Md. 
24, Baral DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, [eeorta, NATURE 
Albert L. Leaf Williamsport Maryland ons UG 2 1965 } 


\ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY} AI D 
40 


i 09964 CERTIFICATE OF DEATH ak 


wh 


ss 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 
2 ein sak MN a. STATE b, COUNTY 
22 SWINGTOWN MARYLAND f } ; == 
= 2 = b. Pe See pee limits, c. LENGTH OF STAY IN 1b || c. OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2e¢g y 
=e 3 ALEles row 12 Hovis || HGH FIEL. 
z gn 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS =D. 0. 15 RESIDENCE 
28n ¢g J 
eee//| was. Qo. tHaseitad res] nol 
Ss 3. NAME OF First Middle Last 4. DATE Month Day —Year 
se (Type or print} EDWA [RENE SMtt Death Cay. 19967 
2 5, SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In yedrs | IF UNDER 1 YEAR IF UNDER 24 HRS, 
ca NEVER MARRIED [_] 


Hours | Min. 


hday) Hiropths | Days | 
Enindi= | WHITE _| wwowe [] Divorced [_] At. | sveaes “" ix | ie 


‘YOa, USUAL OCCUPATION (Give kind ofworkdone| 10b. ae JSS OR Tl, BIRTHPLACE (County & State, or foreign tountry) 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDU:! COUNTRY? 
See W-VA. | Uf s-A 
14. THER’ MAIDEN NAME 


ious wir OWN Home 
Davin kKesNner | CArgie Smith 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ng, of unkown) aki aes sad 
N : MELVIN MSmure H/GHgreep KID, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eve -@ Pan fede 
u IMMEDIATE CAUSE (a) ete ve Lent Ea Me aod 
cat > ) 
7 DUE TO 9 ) ais 
Cenditions, If any, which (b). Anh oaaew Rew An =a Vent 7 XOCy 1 \ =| Che 
gave rise to Immediate 


cause (a), stating the ( OUE TO 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) |19. ie 

= 

8 ves] No CL] 

/Ja 
= = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtatey 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

3 p.m. 19 at work[_] at work 
21. | certlfy that (I) (this hospital) attended the deceased from__De< tt , 1962, to_jehy 2! 19 44) that (I) (we) last 
saw the deceased alive on. au 1945 _, and that death occurred al a , from the causes and on the date stated above. 


22. DATE SIGNED 
Aus na AR" (eros CEE Cy] Omen 28. 15 
[mien Sole Ph SEcur ear; | Beorstore na 


23b. DATE THEREOF 


22a, SIGNATURE 


(State) 


director, page 3 should be detached for use as the burial-transit permit. Then please rejno' 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in-ay 


|. BURIAL, CREMATION, | 
AL 


23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
EMOVAL (Speclfy} : 


= 
2 
a 
s 
= 
= 
o 
= 
S 
= 
E 
= 
& 
° 
= 
= 
= 
= 
77] 
= 
= 
a 
3 


‘25by /REGISFRAR 
Sag 
VR AIS (4) iV 
20M 1/65 


2. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 09965 CERTIFICATE OF DEATH van 0m 43342 


~ . 
& 3 a era ae OEATH a mre hie (Where deceased lived. If institution: Residence before admission) 
‘4 eS co 4 °. , b. COUNTY . 
es Washington MARYLAND Nd. Wash. 
€ Ce b. CITY OR TOWN (If ovtside corporate limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
52 RURAL ond give neorest town) 
ae Hagerstown life Hagerstown 
— 2 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“< OR INSTITUTION 81 Hi 41t Bl a ON A FARM? 
Washington County Hos | 7 Ham ca Va yes] NO 
3. Piss Ral First Middle tost 4. vad Month Day Yeor 
eee FANNIE CATHERINE STONER OATH July 31, 1965 


Pages | 


$. SEX 4 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] ]8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 
lost birthdoy) [Months] Days rrr 
female white  |woowe X%) oworceof] | March 22, 1888 Fy. 


100, USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


may be retained 
TO FUNERAL DIR’ 


2a, BURIAL, CREMATION, 22b. DATE THEREOF Zid. LOCATION (City, town, or county) (Stote) 
pec : 
burial Aug. 196 Rose Hill Cemeter Hagerstown, Md 
0 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY. a5 ‘Ub PEEISAR, SION Rj 
bare ee N Scott I. Minnich & Son, Hagerstown, Md. AVG 9 19 i jd 
a 


° 
3 
oO 
& 
43 
5 
3 
2 
a 3 
arcs 
= > 
3 3° 
Bee. 
3 828 during most of working life, even if retired) 
Poe housewife Washington Co., Md. . 
Se 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 2 
BS us ore, Amos Harlan Shifler Clara V. Need 
o Zor 
ais é 3 15 WAS DECEASED EVEE/IN Ui S./ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= GE 8 90, oF enknow Yes, give wor oF dotes of serves ‘ 4 
& ASS no -- Miss Virginia Stoner, Hagerstown, Md. 
B Eee 1B. CAUSE OF DEATH [Enter only one cause per line for-{a}, (b). and (cl-} INTERVAL BETWEEN 
ov S05 PART |, DEATH WAS CAUSED BY: y ie , & 
2 a Sc ¥ IMMEDIATE CAUSE (a] Ah AKAM GANA OAY TL, VW®¥OAUOLOO4 3) c Le. 
= 2s ri / f OUE TO a "4, : 
> f,& 

= S2> Conditions, if ony, which re MAOC GAO of) VOL O 
6 ZEo gaye rise to immediate a 
“SE ee cotfse (a). stating the under. ( OVE TO 5 , > QQ G 
gghse lying couse taxt. e_ Cemntvati Ae AMMA SD. ac 
= Bag 6 oe 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) }19. WAS AUTOPSY 
BRSES 9 V PERFORMED? 
=— > o e 

“28896 3 ves] nol 
Focss & 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

eg ee & | or CONTRIBUTING LJ CAUSE OF DEATH 
Seg25 tS JCF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess S |20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.280 a Hour a. m. While Net while foctory, street, office bldg., etc.) ! 
zsEi§ : p.m, 19 Jat work [J ot work [CT H 

ee AD.. = = 7 
zaice 21. | certify that ( attended the deceosed fram__.._ 7 ///_____, 19.63, ta... AJ d4__., 19. QF that | last saw the deceased 
Bo 2.2 . 
8 — * 2 3 alive an__ 320. 24s, and that death occurred at / 454M, fram the causes and an the date stated abave. 
E & me ADORESS (Street. city or town, state) a DATE S|GNED 
< Nes ACTUAL d ebfrrr ; ws — 
& 35 SIGNATUR ipa t4SW Warhengien 3! & (2. 
za 

2 a6 PHYSICIAN'S f 
Zog2e  / | [MRS xo ber _h- Caw phe/l __._ Nogenadaun Jad 
« mies 5, 
6 2 2 
x og 
° eS 
= 


i 


ter death. Page 4 
he funeral director, 


fi 


a 


After this certificate hos been signed by the attending physician ond completely filled in 
Pages 1 and 2 should be filed with 


‘jan. 


The law requires that the deoth certificate be executed within 24 ha 


je hospitol or attending physic 


R: 
page 3 shauld be detached for use as the buriol-transit permit. Then please remove carban papers. 


the State Board of Health prior ta burial, cremation, ar removal, and in ony event, within 72 hours after death. 


td 


may be retaine 
@ TO FUNERAL DI 


= TO HOSPITAL OR ABTENDING PHYSICIAN 
. 

ee 

es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


M D965 CERTIFICATE OF DEATH } 324 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo. A, ~ 
vB } MARYLAND wy b. COUNTY Axa ace ‘a y 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond giy® Aearest town) f 


f ; 
AALckberent Cet SEL 
d. NAME OF HOSPITAL {If not in warn give street address} d. STREET ADDRESS e. 1S RESIDENCE 
ro OR INSTITUTION A bed ON A FARM?. 
74) pm vane Aevne yes (] No 
4, DATE Manth Doy Year 


3. NAME OF First Middle Lost Da 
(Type or print) a3 ia vie Sig Ls WE uae) 1969 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER-MARRIED [] | 8. DATE Ty 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t) oO G 1S71 gst birthday) [Months{ Days | Hours] Min. 
q \ WIDOWED bivorceD [) 4 <p — FFA yrs. 
I J0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or ‘Gen country) Sip af 
Rea NAME 


during most of sates life, even if retired 
14, MOTHER'S Mi 
we led pe. 0, BMALA- (C2fwee 


1s. WAS ment? IN U. S. ARMED: ae ep SOCIAL SECURITY NO. PSS. INFORMANT ZZ 


(Fos, no. oF unkown) | (i yes, give wor or dates of service) 


“Ze 
1B. CAUSE OF DEATH [Enter anly ane cause (are a 
PART |. DEATH WAS CAUSED BY: oh Nn 
IMMEDIATE CAUSE (a) 
L { DUE TO 
Conditions, if ony, which » CRA rR 9 Sa 


gove rise to immediate 
cause (a), stating the under. ( OVE © 
tying cause lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CON’ 


13. FATHER'S ane 


INTERVBA BETWEEN. 


es ‘ADD DEATH 
M Ae £ 
EASE CONDITION GIVEN IN PART I(a}|/19¥ WAS AUTOPSY 
PERFOR 


20a. ACCIDENT WAS UNDERLYING C] [* DESCRIBE HOW INJURY OCCURRED, (Enter noture of iNury in Port | ar Part II of item 1B.) 


[O THE TERMINAL 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, pat {City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour 0. m. Wh Maite factory, street, affice bldg., etc.) 
pm. 1 Jot work [J ot work [1] i 4 

21.1 certify that (I) (this haspital) attended thegeyeed frame _ A 4 NS Om a, AGEN 8 2) 19----, that (I) (we) last 

saw the deceased alive a5) ee and that dedth accurred at 3M, fram the causes\and an the date stated abave. 


No, SIGNATURE 


ATTENDI 
M.D. | PHYS. 
| RICANS a y v 22d_ ADDRE 
AME (Type (ey 
OWA LS i AVS Rb hAG 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) ' 


7 tA Aceh: 


s/o Ad yar 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

A! 

ina LAs) Aintesas Me ui 


REC'D oH 9 196! TURI 


oll 29 1965 


25b RECASTRAR'S SIG 
itary, 


Ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee ey 


ah 


wig CERTIFICATE OF DEATH ts 3344 
Fy = 
22) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ate *. COUNTY . Ky er b. COUNTY 
oe NGTO MARYLAND AMZ ve AND WASH Jat er Ya as. 
Seis b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. Pa OR TOWNAlf outside corporate iimits, write RURAL and give nearest town) 
Be is write RURAL and give nearest town) 
£3 mt ASE RSTOWN 30PA Ayer e Beasties MEE ogee 
2 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitai, give street address) : STREET ADDRESS 6. I hate 
2a Py 
Sie 7C. 1 Rese = - = veld rf 
Ee MARTIAN MANAR ire Ome Reve ALG A = WEST iv 
28 = . Repeneee First Middle Last 4. pate Month Day Year 
@ 
(Type or print) : DEATH Sue ae 196 
a 5. SEX x 7, MARRIED Ti never MARRIED ES AH EENAY € OF BIRTH 9. AGE (In years IFUNDER 1 YEAR||F UNDER 24 ARS. 

or, cs day) al Days Healey] Min. 

MN ALE Ihe wipoweD [| DIVORCED [] le) uc. yrs. ki { v 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF ees OR it raaotkee ieee & State, or forei G5. country) ** COUNT am 


during most of working life, even If retired) INDUSTR' 
(erigeD MEG HANI e EQuPr. @ ENTE | Wauke WIS. 
13.” FATHER’S NAME | nine AIDEN NAME 


15. WAS DECEASED EVER RMED FORCES? 
(Yes, no, or unkown) eligi an! Sa 


16. SOCIAL SFCURITYNO. | 17. INFORMANT Address 


: Sweewicy Boonspote (+). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PER eg jig soe ics 9s eee 


te 
® 
3 
& 
2 
a, 
cs 
5 
FS 
(=| 
2 
= 
o 
&. 
77 
2 
s 
he 


cremation, or removal, and in ai 


IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Ss PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ieeare aa E CONDITION GI INPART l(a) |19- Ly 
= 2 2 
ale COOn ay bana, me yes] No [q- 
2 H+ nd 
CTE 1 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE‘AOW INJURY OCCURRED. (Entef nature of Injury In Part I or Part Il of Item 18.) 
$3 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (I) (this hogpital) attended the deceased from__?¢#4>2% __ 19, 2 195A) that () (we) last 


, Eve to. 
saw the deceased/alive on_+ 2 196%, and that death occurred atlep* M, from the causes and on the date stated above. 


22a. SIGNATURE [Pore DATE SIGNED 
ATTENDING MED. 
Loa wp, PHYS NS (O Dintcror C1 pays. C1 4 
aie. PRYSICTANS 


|AME (Type) JojePe JeCon DVR} ie pris Br or J hr flo se! 


— 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bu 
_ should be filed with the State Dept. of Health prior to buria 


23d, LOCATION (City, town or county) Gtate) 
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23c,_ NAME OF CEMETERY OR CREMATORY 
PEMOVAL Specify) 


fae eights! 24. Hoth an Hoe Beoysaaro Comers t EC’D BY REGISTRAR 
€ Beenspees MIP. 


23a. BURIAL, oe 23b. DATE THEREOF 


odL 7 1965 


VR AIS (4) Y met 


20M 1/65 
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1 £ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M no%6s CERTIFICATE OF DEATH i3 345 
} 


Reg. Dist. No. 2 ~ 


sé 
3 35 TEER RE PEATE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Fy °. °. b. COUNTY 
32 ashington ae Maryland Frederick / 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
22 Hagerstown Brunswick 
Go 7 = 
22 ‘ 4 MEOH RONDA Gog "eth ty Heep tal | d. STREET ADDRESS «. 1S RESIDENCE 
'e 4 IIl2 Second Ave. ves NO) 
(= 
3. NAME OF Fit Middt Lo: 4, DATE 
Ms DECEASED el rege iy ee Month Doy Year 
ir - {Type or print) 7 MARY & AZ7e DEATH 7 28 165 
I 5, SEX $. COLOR OR RACE [7. ; OF BIRSA 9. AGE (I TE UNDER 24 HRS, 
st F, COLOR OR RACE |7. MARRIEGE] NEVER MARRIED [-] | 8. DATE RS es renee 7 
4 ys | Hours in. 
4 W. widowed [} bivorceo [} 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 
Housewife Maryland 


3 
a 
° 
a 
3 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° Charles W. Ingram Annie G, Welch 
8 i, WAS: Daa U. Se eile Lehi 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
etl yes te? 

: no a none George Kenneth Swope- Brunswick, Md. 
3 ¥B. CAUSE OF DEATH [Enter only one couse per line for (oh, (b). ond (c).] Meee a yeaa 
a : 0 = : a 
: PART |. DEATH WAS CAUSED BY Ke 11) cen, &, Jee 
iS 7) DUE TO Fe - - : 

Conditions, if any, which nanvene 0 etl vay) Ze UWCChr. 


gove rise to immediote 


After this certificate has been signed by the attending physicion and completely filled i 


: DUE TO 
cotse (0), stoting the under: ’ Ce /, /, ‘ 
é lying couse lost. (e Pit hel et € fous CAMS 
g 3 Paar IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o7]19. WAS AUTOPSY 
2 Q a at 
€ < vesfq NO) 
2 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 1B.) 
5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 4 
r) & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ee a Hour oo. m, White Not white foctory, street, office bldg., etc.) | 
= 3 p.m. 19 Jot work [[} ot work ‘=P iq ‘ ” 
g 21. | certify hat | attended the deceased from._../ Sat .., 19€_<2,that | last saw the deceased 
S es clive on. JOS ee IDL. 2-1 G thatAecth occurred at. ZAYAM, fidm the causes and on the date stated above. 


« 


page 3 should be*ectached far use as the burial-transit permit. 


Z i ADDRESS (Street, city or a 6 DATE SIGNED 
r es 
re a a Oa Se ae oA ae ee *; vag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours offer death. / 


Ba 
£6 } pn 
au 
23 matin Anrlés A. \peucer fF 
ay ‘220. BURIAL, CREMATION, | 22b. DATE THE: A i NAME OF, TERY CREMATORY y }. LOCATION , town, ‘Stot 
32 BevA Bre) “| 7-37-05 Knoxvitie Comete Rnoxvi fie *""! mary tea 
€ 
° of ; ; 
i 23 FUNERAL DI REX fOR'S SIGNATURE< slay 2 ~P BY REGIST ‘2db. REGISTRAR’ Fon ‘URE 
runswick Maryland “a5 Leabena 
wane 0 Eade Pc wota Vora? - oA "2885 ga 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
A 
7 09869 CERTIFICATE OF DEATH 13346 
2 AS {| ig PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 oe x a. STATE b. COUNTY . 
2 vt MARYLAND Washington 
bent s, b. CITY OR TOWN (if outside co: i limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvé nearest town) 
Zz write RURAL and give nearest town) 5 
= wet. Life 03 A ww 
3 d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET AOORESS e. IS RESIDENCE 
3 / ON A FARM? 
Ls 409 Fremont St. 409 Fremont yes] no Gd 
Sse 3. NAME OF 
Ss DECEASED First Middle Last 4, pale Month Day Year 
(ype or print) B. "2. DEATH 19 6§ 
3 > 5. SEK 6. COLOR OR RACE | 7. marRieD f=) NEVER MARRIE! 8. DATE OF BIRTH De ee Arthas) [IF UNDER 1 YEAR |IFUNDER 24 HRS. 
. as' ay) Months | Days | Hours | Min. 
es Male White WIDOWED [7] vivorcen}| Seene Il, 1965 yrs. al | 
Ef 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
s 33 during most of working life, even If retired) INDUSTRY COUNTRY? 
285 ne None Re wrt, Mel USA 
pis S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
wee 5 A 
Bee Richard NF m Eva Jean Perrott 
iS Aap AS DECEASED EVER RIN(/S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrosid, Md, 
S25 1 a or dates of service , 3 > 
See No" | None no Richard (1. Semplon 427 WeF St. 
S35 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: ee 
SSS 7c jy IMMEDIATE CAUSE (e cE c 
35° / 
ss OUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Lee wees 


The law requires that the death certificate be executed within G hours after death. 


yes[] No & 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20a. ACCIDENT WAS UNDERLYING Ed 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 


21. I certify that (I) (this h 
saw the deceased alive o 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 
ital) attended the late 
us 19 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


from 2 UNE 19_92 to 19 92, that 4 (we) last 


eee 
and that death occurred at_3P Mm, from the causes and on the date stated above. 
22b. DATE SIGNED 


should be detached for use as the buri 


ie 
22a. SIGNATURE ~~ Fay SY 
Te Ts =e no AE" oy Bier SRE | 7/6/65 
/ me. PINSICIANS se 220. ADDRESS 9H8 West Washineton_St. 


Kneisley, M.D. 


23¢. NAME OF CEMETERY OR GCREMATORY 23d. LOCATION (Clty, town or county) (State) 


23a. BURIAL, CREMATION, 


re Se clfy) 
24, FUNERAL DIRECTOR FP) t @ REC'D BY REGISTRAR pEayae 


| Reat Maven Funeral Char eh : L8 1965 


23b. DATE THEREOF 


Page 4 may be retained by the hospital or attending physician. 


TD FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 


TO HOSPITAL OK AE: PHYSICIAN 


15M 4-64 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 


t O70 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR IEAND 2 
B23 69979 CERTIFICATE OF DEATH BELG) 
228 1, PLAGE DF DEATH zea RESIDENCE (Where deceased Bate, if institutlon: ean before =p 
= ae i ‘ . STATE b. COUNTY 
258 rf, V MARYLAND %,. ti che lei 
es 26 OR TOWN (if outbide srparate limits, c. LENGTH OF STAY IN 1b || c. CH TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 Orne RURAL and gh Ss Dy 2 —_ 1b (4 9 e A, 
2 ma f L ade WAI i f. 
Zz gn d. NAME OF HOSPITAL OR wou If not In hospital, give street addres: d. CH. ADDRES: ue Pe HS 
=a ou a 
eRe! WihhiaMS poRT SANTOriw rest wo 
Bs = 3. NAME OF 
3 


Pall Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) R OSE To aul DEATH oh ye) Ge ik 25 
5, SEX &. COLOR OW RAGE |7, MARRIED [-] NEVER MARRIED [7] | 87 DATE 3, AGE (in years fob | ee 


Fe Male Wh i Te WIDOWED [Jf —_—oivorceo [] Feb 2) [G62 e's oe eae fred weds | om 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KD ae BUSINESS OR 


4 11, BIRTHPLACE (County & State, or we) country) 
url jost of working life, even If retired) ig USTRY : 
Lox sek IF A. LO. 
13. FATHER’S NAME 


“ 


ip! 
‘emove 
|, and ip ary-eve: 


12. CITIZEN OF WHAT 
COUNTRY? 


EN 


14, MOTHER'S MAIO! 


Unknown Unknown 
15. WAS D§CEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. TNFORMANT Address 
(Yes, nogay unkown) en ee W/o, 7: d 
Neon e- | Aeseicac Kron Warps 
18. CAUSE DF DEATH fEnter only one cause per_line for (a), (b), and (c).] ee B eA 
mi MSHA, Cevebval Nevo rece 
Ju DUE TO 


gave rise to Immediate 
cause (a), stating the DUE 70 


Conditions, If any, which (b) Cer 2} Vey l At proees <. ae S LO on — 


for use as the burial-transit permit. Then please 


if Health prior to burial, cremation, or removal, 


underlying cause last. (c) 
FS } PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. PS er 
= == =e 
a\s Pr 22 YES fait). 
= 
& | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part $1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSPOF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or bia ae a (County) (State) 
S while Not While factory, street, ofieebtag., etc.) 
= at work[_] at work fo 


19 that (I) (we) last 
the caySes Yea on the date stated above, 


ol DATE Si 
MED. STAFF 
wz 6 Dinvctor C] PHYS. 


M.D. 

23d. ADDRESS, 

cK iF Li Neer = ae Md. 

23a. ior et | 23b, DATE THERE! 2 NAME OF CEMETER' oe GREMATORY iw 23d. LOCAT ity, town oF AW, = 
Boowk 3t, 6 heap CEE TEKY lan CU CE 


ise * “ADDRESS 25a. er 0 Fi TESST 25b, ISTRABS S A J: 
Z Miller Ze he rll 


artevon 


22¢c. PHYSICFAN'S 
NAME (Type) 


director, page 3 should be detached 
should be filed with the State Dept. o' 


ow UL 29 1965 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ES 


Pages 1 and 
, within 72 hours after death.’ 


‘ompletely filled in by the funeral 
carbon papers. 


ed by the attending physician 
ansit permit. Then plea: 
, cremation, or removal, an 


! or attending physician, 


x 


c 
ise remo! 
d insaoy event, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Guy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RURAL HANCOCK MD. 


CERTIFICATE OF DEATH 13948 
1. PLACE OF DEATH 2. youl ESIDENCE (Where deceased eet i urs Residence before admission) 
WASH1 NGTON MARYLAND 2 MARYLAND WASHI NGTON 


¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
22 SERS 5 xX RURAL 


b. CITY OR TOWN (if outside parparae limits, 
write RURAL and give nearest town: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
‘ HOME l4ANCOCK vs] nob 
3. NAME OF First ; 
DECEASED rs' Middle Last 4. aay Month Day Year 
(ype or print) BERTHA VIRGINIA UNGER DEATH 229 1995 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IFUNDER 24 HRS. 
5 " Oo oO 6.8 ips bithesy) Months | bays | Hours | Min. 
i winoweo [4 —_—ivorcen[] | 5» 1 v3. | 
1a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
au Tyee wre fe, even If retired) i} RI ISTRY OUNTRY? 
ME MORGAN COUNTY W.VA. U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRANKLIN SHADE LYDIA SCHARLEY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee Give war or dates of service) 
NO’ NONE FONZIE UNGER RURAL HANCOCK MO, 
18. CAUSE OF DEATH [Enter only one cause per line for ae 1 7 INTERVAL BETWEEN 
PART §, DEATH WAS CAUSED BY: . owed. LA tO 
IMMEDIATE CAUSE (a) OF OFLA é 


ih éf DUE TO (Gs 2 . 2 
Cenditions, If any, which barely A Y cia z. 
gave rise to immediate ©), bre par, CA, __ 
cause (a), stating the DUE TO 


underlying cause last. {c). 


‘PART II, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERK 


AL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3 ‘ iG) PERFORMED? 


yes {] No 


20a. ACCIDENT WAS UNDERLYING TH 20b. DESCRIBE HOW | 


OR CONTRIBUTING [1] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While — Not While 
mM. 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the mee from. 


saw the deceased alive on. 
22a. SIGNATURE i # 


RY OCCURRED. (Epfer nature of injury In Part | or Part #1 of item 18.) 


20d. INJURY OCCURRED 


20e, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


y , 19, that (I) (we) last 
and that @edth océurred Se) trofh tke cafées and on the date stated above, 


ve} 
5s 
aa 
2s 
Bie 
s 
ve 
eye 
2 
Rs 
a6 
5 @ 
2= 
os 
fe 
on 
ss 
2a 
2s 
os 
Ss 
heat 2 
Zo 
22 
Os 
os 
B=) 
oa 
oes 
a= 
es 
£z 
Ss 
£2 
Bo 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


J 


22b. ay D 
Ld ppc’ ve HEM. Bom 2 BEC if 
22c. PHYSICIAN'S 4 22d. ADDRESS. 
/| | ME Gro Low SHAFFER |“SHANCOCK MARYLAND 


BUR 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S i 


23a. BURIAL, i om | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
A a 


REMOVAL (Speclf; 2, Bie = OAKLAND ME 


* 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ _09972 CERTIFICATE OF DEATH 1u344 
£= ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ae DIE Washington a. STATE Makiiene b. COUNTY wath: 
22. MARYLAND a AN as ington 
s Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} \c. CITY OR TOWN (If SNe corporate iimits, write RURAL and give nearest town) 
Bap write RURAL and give nearest town) 
aoa 3 £ 
= 3 Hagerstown 1 day Rural Fairplay RFD #1 
ze ~ 4d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) F STREET ADDRESS o. 15 RESIDENCE 
=a 7 1 + cs 
#8e//| Washington County Hospital Bakersville ves wold 
Po ——— 
S55 3 NAME OF First Middle Tast 4 DATE Month Day Year 
= ES 
Sse (Type oF print) Robert Joseph _ Vickers LAE 1 es ae 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [SEN D 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER ZAHRS, 
33 SET TA last birthday) | Months | Days | Hours | Min. 
BES Male White wipoweD [-] oworceo[]} April 24 1884 81 oP 
ae 10a. USUALOCGCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign era) 12. CITIZEN OF WHAT 
= Be during most of working life, even If retired) INDUSTRY COUNTRY? 
g8s— |B t'd Farmer Farn Sharpsburg Maryland | U.S.A 
£°3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BEE John William Vickers Barbara Ellen Hammond 
Zoe 15. WAS DECEASED EV. 7 
B25 | ves, am or untown) | {ttyecutewarordatesotserace)| over uneyene: | ie INFORMANT Bake#S¥i1 lle 
BEE No 16-22-8735| Mrs, Edah Vickers 7 ; 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pus Boa 
ee PART |, DEATH WAS CAUSED = 
S58 dor Nese Gust Massive heart infaretion 5 
oe ‘) 
- DUE TO . 

Conditions, If any, which tb) Coronary thrombosis 2 weeks 

gave rise to Immediate ( 

cause (a), stating the 

pasate asia _Arteriosclerotic eoronary heart disease 6 Yrs. 


FORMED? 
ves[] No [@ 


=) 


PART II. OTHER SIGNIFICANT CONUITTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) igs pee AUTOPSY 


oe 


of Health prior to bur’ 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, White Not While factory, street, office bldg., etc.) 
p.m. 19 at work[] at work_[] 


21. | certify that (1) (this al W the nee. from. 


saw the deceased alive on___‘4* __ 
22a. 2 NMA. 
220. PH Ye 


| NAME (Type) era ¥. pay. M.D 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ee, 19, to, 19___, that (I) (we) last 

id that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 

Prive. * GR bintcron C) pHs. ol 7/28/65 

22d. ADDRESS 


Sharpsburg, Md. 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. 


Ba. engric Sclty) 23b. DATE THEREOF 23c. NAME OF CEMRTERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pl 3 tial uty 28-65 |Mt. View/ Cemetery Sharpsburg Maryland 
a eueea DIRECTOR ADDRESS. 


Albert L. Leaf Williamsport, Maryland 


meal 3.0 1969 fore nt “4 


1/65 


\ 


oh 


Q 
i 


letely filled in by the funeral 
, within 72 hours after de: 


bon papers. Pages 1 an 


ies 


ed by the attending physician and 
transit permit. Then please ref 


h the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed wit! 


TO FUNERAL DIRECTOR: After this certificate has been sii 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09973 CERTIFICATE OF DEATH 3350 
1. uae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ww hi a ile b, COUNTY 
ashington MARYLAND ryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
agerstown 6 Days H. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) A. STREET ADDRESS e. Pale 
Washington County Hospital roadfording Church Road ves fk] nol] 
3. pases First Middle Last 4. ee Month Day Year 
(Type or print) CHARLES FREDERICK WASSON Sr | __ beam July 11 1965 19 


5. SEX 6. CDLDR OR RACE 7, MARRIED [SK] NEVER MARRIED [-] TFUNDER 1 YEAR IF UNDER 24 HRS, 


8. DATE OF BIRTH '§ AGE (In years 


last B day) \. 
Male White | wivowe(j pworceo(]|April 18 1898 67 _yrs. pe ~ ils | is 
10a. USUAL DCCUPATIDN ae Kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
armer Own Farm Hagerstown Wash Co Md. USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Theadore Wasson Flora Forenan 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of “rC 
No --- 705-10=4835 s Mildred R. Wasson Hagerstown Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 R 3 $ Broadfording Chyxe ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 0 z ONSET AND DEATH 
IMMEDIATE CAUSE (a) Coronary Oeclusion 


Yiol DUE To 
Cenditlons, If any, which . = : Q 
gave rise to Immediate @ it - 13 years — 


cause (a), stating the DUE TD 
underlying cause last. {e) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS ara 
= SS 

s ves [J ic no [} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 

c } OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. while Not While factory, street, office bldg., etc.) 
at work L_] at work 
21.1 certify that (1) (this hospital) attended the deceased from. 216. to__7m11—_—_.,, 19_45,, that (1) (we) last 
saw the deceased alive pn__Jend = __19_45, and that death pccurref’at2~_°M, from the causes and on the date stated above. 


22a. SIGNATURE I= gy I ie DATE SIGNED 
je ATTENDING MED. STAFF 
Zo mo. PHYS. {34 _pirecror [) pays. [| 7-12.45 


226, THVSICTAN'S 22d. ADDRESS 
| a eDre Bi; pitta oe Jr, 21k W. Washingt: H na 
23a. qo en DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et 
fat 7/14/65 Dunkard pemetery oadfording Wash Co 
24. FUNERAL DIRECTOR ADDRES: 25a. REC'D BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 


ndrew K. Coffman funeral Home Hagersto met 16 19 polonlg Josep. 


= 
3 2 
By S 
Ss ss3 
= 
Sibert 
£ 292 
= 335 
Be 
awa 
y £22 
S 3 
Fy} { 
3 = 
Sn 
et [a 
i Sc 
as 
£ s 
= = 
= 


lease remo 
and in an’ 


p 


cremation, or removal 


ificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR A1S5 (4) 
15M 4-64 


(2) 


>< 
~ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09974 CERTIFICATE OF DEATH 1335 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
a. COUNTY HN a. STATE b, COUNTY 
Washington MARYLAND Pa, Franklin 
D. CITY OR TOWN (if outsid ti ; 7" . ; id give nearest town) 
ae euRaL utr heron ae eaeeats c. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, a RURAL ani se Nearest town) 
Hagerstown 3 Weeks Waynesboro Sw 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS e. Ba eay Oe 
Washington County Hospital 134 W. Main St. vest Kea 
3. NAME OF ; 
TECEASED First Middle a tt ; 4 “gs Month Day is 
(ype or prin) == Martha Sulanke ~ Weagly: peaH duly 1 19588 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3g NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR |IF UNDER 24HRS. 
last ns day) Months | Days | Hours | Min. 
White wiboweo [-] pivorceo{ | /13/1891 as 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RY 
ec. and Manager Wertz Orchards Waynesboro Pa. eDote 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank L. Sulanke Albertina Zeigler 
OR, WAS DECEASED EVER INU.S. ARMEDFORCES? 16. SOCIAL SECURITYNO. [ 17. INFORMANT RUGS Ws eshoro Pa 
1» 10, jown; ‘yes give war or dates of service. e 
No. 191-26-6203 Mr. Samuel E. Weagly, 13h W. Fath ber 5 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) AD EARL 
PART |, DEATH WAS CAUSED EY: Arteriosclerotic heart disease with myocardial 
Lf i pueto Fat arction 3 weeks 
Conditions, if any, which w_Arteriolar Nephrosclerosis 2 
gave rise to Immediate 
cause (a), stating the DUE T0 ‘ " F 
underlying cause last. @_Arteriosclerosis - cerebral arteries 2 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
a * 
s Bronchial asthma ves FQ no [1] 
im 
i | 208, ACCIDENT Was UNDERLYING [ 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 207. (City or town) (County) (State) 
= Hour a.m factory, street, office bldg., etc.) 
3 sm. While — Not While 
= p.m. 19 at_work Oo at work | 


ertify that) (this hospital) attended the deceased from. , 19, to OPI___, that (I) (we) last 
deceased alin induly 6/11/05. 6519, and that death occurred at: OOM, from the causes and on the date stated above. 
NATURE 22, DATE SIGNED 


wo, SER" 2) NBroe OSA Cl 7/12/65 


TAN’ 22d. ADDRESS 
49! Hirshman, M.D. 159 W. Wash. St. Hagerstown, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | : | 
TAIL/65__ Green Hill 


24, 25a. REC'D BY REGISTR: 25b. REGISTRAR’S SI 


ERAL DIRECTOR, f: ADDRESS 
il Gilewk Meypuelee, 2. 


quires that the death certificate be executed within 24 hours after death. 


ding physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law re 


VR A15 (¢ 
15M 4-64 


—_i 


Page 4 may be retained by the hospital or attent 


MARYLAND STATE DEPARTMENT OF HEALTH 
. och N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 Qeaye 
aoe CERTIFICATE OF DEATH 13352 
2 
2 2H 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
et 8. COUNTY a. STAT b. COUNTY 
“A : i 
oe Washi neten MARYLAND Maryland Washingten 
Tse b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give néarest town) 
Bs 2 write RURAL and give nearest town) YY 
& x 

= — ‘3 
=] rab . NAME OF HOSPITAL OR TTUTIDN (if not In hospital, give street address) |] d. STREET ADDRES: @. IS RESIDENG| 
225 ) ON A FARM? 
=e y|__Residence Clear Spring, Md. Dene vesL] nol gt 
SSS 3. NAME OF 
2 3 = Secbaen First Middle Last 4. ate Month Day Year 
ese (Type or print) DEATH duly 2 19 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In. yea?s [IF UNDER 1 YEAR|IF UNDER 24WRS. 

e last birthday) ) Months | Days | Hours | Min. 

3 i \ e_| White WIDDWED vivorceo[]| June 30,1875 yrs. 
os 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2a during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ges Heme duties 


U.S.A 
Ta HORS ECO + yids 


9 

= 

S 

= Margaret_Zimmerman 

fal ED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

. (Yes, no, or unkown) | (Ifyes give war or dates of service) 

E Ne Nene Nene Mrs Geldie Seibert Clear Spring,Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] . 


PART |. DEATH WAS CAUSED BY; 
» _ , IMMEDIATE CAUSE (a). 
THO} DUE To 
Conditions, If any, which ), 
gave rise to Immediate 


INTERVAL BETWEEN 

WA fe) ND DEATH 

cause (@), stating the ¢ DUE TO Nae ait 
underlying cause last, ¢ 


(c). 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIDN GIVEN IN PART 1(a) 19. Leu ss 
‘ ves [] No Bef 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEAT! 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at work[_] at work ‘a 


21. | certify that (1) (this hospital) attended the deceased fro 19 to. = 192__, that () pve ast 
w the deceased alive | 19>, and that death occurred atZ 207M, from the causes and on the date stated above. 
= me 22. QATE SIGNED 
EDU CID wo HO" ow 0 E775 76S 
22. PHYSICIAN'S 7 22d. ADDRESS, 
NAME ia) DY & Mhared py |Z SH fs hn ake Shox 


BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
) et ears seme 
vars JUL 7 1965 frerbes Jag. 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


24. EI RECTOR RESS 


Dp F Y Mecwllsssbd Clear Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vg ME 


CERTIFICATE OF DEAT 13 353 
5 a i d, IF Institutlon: = before a ja 


—_, 


~ PLACE DF OEATH 


a, COUNTY 
WASHINGTON maenano || MARYLAND "WASH | NGTON 
¢c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


b. CITY OR TOWN (if outside operas limits, | c. LENCTH OF STAY IN 1b 


2 

3 
Ese 
£42 
Bo 

of 4 
= 3 RURAL 2 HANCOCK MD. LIFE A RURAL @ @2 

toda d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

Ft 
eee y HOME | HANCOCK MD. veslolencia) 
2s ES iAIES ae First Middle Last 4. DaTE Month Day ‘Year 
a > 
Bz {Type or print 1VA MILLS WELLER _DEATH 2 8__1965 
S08 . SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. ACE (In years] FUNDER 1 YEAR|IF UNDER 24HRS, 
Soa last birthday) | Months | Days | Hours | Min. 
BEE F W WIDOWED [] Divorced [] | 44, 23.1912 253 yrs. 
Se 13, USUAL OCCUPATION lve kind of wark done | 10D, KIND OF BUSINESS OR Id, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe during most of working life, even if retired) IDUSTRY COUNTRY? 

BG HOUSEWIFE : HANCOCK _ MARYLAND U.S A 

ae 13. FATHER’S NAME. 14. MOTHER’S MAIDEN NAME i] 

= DANIEL MILLS CELIA HULL 

“ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

a (Yes, na, oF unkown) (a vive war or dates af service) 

3 VERNON WELLER RU 2 fl 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a) 
A / DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


73, ITE, BEER 
Patt af 2g th YY 2O> y 


me, 
a 
= 
oO 
= 
ory 


factory, street, office bidg., etc.) 


the aa from. 3; , 19%, that (I) (we) last 
19_____, and that death occurred at_____M, from the cafises and on the date stated above. 


22b. DATE SIGNED 
ff t1— wo. AE" Meron HE 2/10/65 
€ 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ete} | 20f. (City or town) (County) (State) 


underlying cause last. (c) 
& | PART 1. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 119. felis 
= Sac ERESTAAIREIET 
ols vesf] Nok] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INWURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year 
° 
2 
= 


Hour a.m. while Not pile oat 
p.m. 19 at work L] 


21. | certlfy that (I) (this hospital) aptend 
saw the deceased alive on 


22a. SICNATURE LA 


at work 
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should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the bi 


22¢c. PHYSICIAN'S 22d. ADDBES: 
| me Phe cot MA_\|" “AWG ptrep MTP. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, MAME OF CEMETERY OR CREMAPORY | 23d. LOCATION (City, town or county) (State) 
wna? | 7.17.05 | ORCHARD RIDGE RURAL "HANCOCK WASHINGTON 
cy FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SICNATURE 
BN Meee Lites Werecn te tnd lout 14 $965) f2lernbag ecgee 


+t 


cessary, 


bs 


MINER: This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY val, 


FOR ST 
HEALTH DEPT. 


e funeral 
5 may be 


“pending” in pencil in 


1 


72 hours after death. 


File pages 1 and 2 wth the State Department 
witht 


Item 18. Give Pages 1, 2, and 3 t 


F Aoeiner Office along with form PM3. Page 
TD FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word 
retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


director. Page 


p 


VR ASME 
3500 4-64 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 22.54 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1, PLACE OF DEATH 
a, COUNTY 


STATE b. GOUNTY 
Washington MARYLAND flaryland Wash ng ton 
b. CITY OR TOWN (if outside eepptte Imits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Hagerstown 3 Days Hagerstown R #1 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
/|_ Wash County gospital / Day Road ves] no GX) 

3. Beet. First Middle Last 4. [48 Month Day Year 

(ype or print) HARRY WASHINGTON WILEY peTH July 28 1965 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IFUNDER 24HRS, 

last birthdey) [Months | Days | Hours | Min. 

Male White | wivowen es bivorced (] | J: rtd Py ys, | | 
1Da. USUAL OCCUPATION (Give kind of workdone | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
R.R. Fireman Retired lsons Wash Co Md. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

George Wiley Mary Bowers 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Il yes pive war or dates of service) 

No === 214-098-8337 s Mildred Spickler Hagerstown R #1 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: yer Road a agi He Nuh 


of DUE To 


inmeniate cause Qc /ater2f Lohular- (Pheumenra — | 3 days 


ttt, Ocdwor hw Oifs mr 


v Conditions, If eny, which wCrushing Zujuny fo chesk# ¢ Bilefr Va 
gave rise to Immediate DUE To / aa 
cause (a), stating the Y 5 F- o 
underlylng cause last. (c). M u ftp < Ph 5 ae te res © xs 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 WA a ’ . ‘ PERFORMED? 
) |8| Pdvauce Ceusre/ Meverry oclenoles ~ Saush YES no CI 
| 203, EATERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port 1 of Part 11 of Item 18.) <3 
& | CAUSE OF DEATH. Fell cj Ketehen ef Howe 
= | 20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED 709; PLAGE OF INJURY (ome: form.| 20> Gibyar town) (County) (Stete) 
a H é a fai , Street, offi otc.) 
/|8 peed While, -— Not While Hogrestown Wash Ad 
21. I certify that | took charge of the remains described above, held an Autopsy [¢], Inspection [_}, Inquiry (4, _ snd In my opinion 
death resulted from: Natural causes [], Accident [, Suicide [_], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


¢ UTY MEDICAL EXAMINER [ }— 7-30-65- 
gawanen’s FEL cy 2 ral ev) a D ss Ho merely Ways ed you sir clty, town, or county) 21 7 We Wash. St. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 
Hagerstown Wash Co 


(State) 


REMOVAL (Specify) 
rey iil 7431/65 ‘thes Haven Cemeter 
24, FUNERAL DIRECTOR ger wn MIGHDDRESS 


n_Co Md. 
56. REC'D BY REGISTRAR | 25b. REGISTRAR’S Nhe RE 


ofUG 3 1965 


& Andrew K. Coffman Funeral Home Ine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s) 


n papers. Pages 1 and 2 s' 


completely filled in by the fun: 
thin 72 hours after death. 


“a,c 
ae 


fan a 
|, cremation, or removal, and in any evel 


quires that the death certificate be executed within 24 hours after 
Then please remo 


g physician, 
signed by the attending physic! 


transit permit. 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the burial. 


2. 


09978 CERTIFICATE OF DEATH 12 
iE peace DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution; Residence before admission) 
& a. STA b. COUNTY 
Washington ] MARYLAND || _ Maryland ___—Washingta 
B. TY OR TOWN iif outside ieee Himits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva nearest town) 
Hagerstown if aryland 74yrs. Hagerstown Maryland 
‘4, NAME OF HOSPITAL OR vo ds {if not in hospital, giva streat address) d. STREET ADDRESS a >) 1S RESIDENCE 
ON A FARM? 
46 W. Bethel Street 46 W. Bethel Street ves (] NOL] 
3. NAME OF First ¥i _ — ATE Month Day oo 


DECEASED 


{ype erprin) §=S-s§s James Russell Wiliteme.| Benrn 7 29 19 65 


5. SEX "6. COLOR OR RACE] 7. aRRIED Lo never Marntep [-] | & DATE OF eiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) (Months) Days | Hours | Min. 
Male Colored | woowmg] ovoro]| Aug 2 1889, 1 | | 
ki 


10a. USUAL OCCUPATION (i lob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 


Custodian econd Nat Bank | Beaver Creek Md. | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nelson William Y Mary Russell 
ig WAS per re IN U.S. ABIED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 2 ~ 
(es, 0, or unkown) | (Htyes givewarordatesofservice) 
no Lis 6-14-5975| Miss Janie_ William 46 W. Bethel St 
18, CAUSE OF DEATH [éniar only one cause per line tor (a), (b), and (c).) ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY a 
IMMEDIATE CAUSE (o) Acute coronary insufficiency _ as ___|_ 2 yeurs = 
4 / DUETO 
Conditions, if eny, which wAtherosclerotic heart disease _ |_2_years 
gave rise to immediate cause 
{a), stating the undarlying ( DUETO 
cause last. «oHypertensive cardiovascular disease ?_years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee ‘ol Di 
Ee 
5 Arthritis, degenerative we ves] no 
#= ]20=, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of item 18.) se 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 208. (City or town) (County) ~~ {Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= p.m. 9 at work at work t 


21. | certify that (i) (this-hosnital) attended the deceased from. November... , 1950, to. duly... A: ae , 1995., that (1) re) last 


1965...., and that death occurred atl 2hgA re from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
OF Mp, | PHYS. (XI pirector oO pHys. [] 2131/6 5 


aM “ony 00 Professional. ee bullding 


William T. Layman, M.D. |... gerstown, Marylan =. 
23e. pag Seon 23b. DATE THEREOF NAME GF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Se rien 
Rl i 
‘Miriay” (8-2-1965, hone Hill Cemetery Hagerstown, Md. 2 
24 FUNERAL "Ry ) votins ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oAUG 3 pedghn 


Aptos Rs J sli 3p Haopralriany “aid. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


— = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE 


3. NAME DF First Middle Lest |“ DATE Month Day Year 


cweorrn COMA LElizabety Wl fT /TLK den POLY 26 19 &F 


C3978 CERTIFICATE OF DEATH 19356 
i 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
3 a. COUNTY 5 a. STATE. b. COUNTY A ¢ 
£ dashington MARYLANO llaryland Baltimor 
oO b. CITY OR TOWN (if outside 6 cor rperatss limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
2 sat write RURAL and give nearest town, 
3 Hagerstown 2 mts. Chase G5X-o 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. EA ssteles 
Rg 
£7/ |\Western Maryland State Hospital Ebenezer Road ves] off] 
= 
i 
5 
> 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9 AGE (In y years [IFUNDERT YEAR TFUNDER 1 YEAR |IF UNDER 24 HRS. 
be jay) "Months | Days | Hours | Min. 
Pemale White wiboweD [] owvorceo-]| “7 g- 1869 Gs. ae | : 
Oa. USUAL OCCUPATIDN (lve king of work done | 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stal foreign country) | 12. ie rece Oe WHAT 
luring most of working life, even If retired) INDUSTRY 
Housewife Home Montgomery Co, Va. ‘UsSeAe 


13. FATHER’S NAME | 14. MDTHER’S MAIDEN NAME 


James Walton Elizabeth Lancaster 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFDRMANT Address 


(Yes, no, or unkown) | {I fyes give war or dates of service) Se ? 
--- C. Page Wimmer Jarretisville, Ce 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). CNETORA GEA 
PART |. DEATH WAS CAUSED BY: d Ly 
pga Saran ‘hil pre Wawa antag | “SS eiceae 


Line He out 23 
Conditions, If any, which cae Abiged Lefevre vcltheses cao 


16. SOCIAL SECURITY NO. 


-transit permit. Then please remove carbon papers. Pages 1 an 


, cremation, or removal, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes (] NO 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE DF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a m, While Not While 
at_work at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 11 of Item 18.) 


of Health prior to bur 


206. PLACE OF INJURY (Home, tary 


20f. (City or town, (County) (State) 
factory, street, office bid ug : 


MEDICAL CERTIFICATION 


to_2- =f 19 £5) that (1) ve) last 


EM, from the causes and on the date stated above. 
220, DATE SIGNED 


saw w the deceased alive on 
22a. SIGNATURE 


and that death pccurred até 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


0. FAVS?) Binteoror C1 PHYS. ZL: BULIES” 
ji 220. aan: 22d. ADDRESSZZ/17 5 oF- 
| 1” /EFEw A. Kanlebe | (5° perm. AVE, rae KN tH. 
23d. TOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Burial 1/30/1965 Jil liam Watters _Cooptoun, Maryland ——_ 3 
24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR yy Shion 53 RE 


PE: Sag. essaliacalle Jrd\ cml. 29 196 


23a. BURIAL, feat | 23b. DATE THEREDF is 23c. NAME OF CEMETERY DR CREMATORY 


1/65 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


moh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


oe filled in by the funeral 
¢ 


any even! 


ed by the attending physician 


bon papers. Pages 1 and 2 


id 


& 


ansit permit. Then please 


, cremation, or removal, and i 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


65 


within 72 hours after death. 


j 


SS 


cf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98 CERTIFICATE OF DEATH 12954 
as PLAGE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
z } A @. STATE b. COUNTY 
Washineton MARYLAND Maryland Washington 


b. CITY OR TOWN (if outside soporate, limits, 


write RURAL and give neareet tome) c. LENGTH OF STAY IN 1b aol OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Hagerstown 5 weeks Rural Williamspor 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }| d. STREET ADDRESS e. IS 1S RESIDENCE 
Washington County Hospital 236 Bower Ave, vet nofz] 
3 ce First Middle Last 4. ua Month Day Year 
(Type or print) FRANK EDGAR WITTKOFSKY [| OktH J] x 24, 19 6 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in ae TFUNDER 1 YEAR|IF UNDER 24 HRS. 
i S| irthday) le 
Male White | woven} — oworceo]| March 27 1885] 80 ye ls pe” || 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during ae of waning life, even If retired) INDUSTRY COUNTRY? 
R a Truck Farmer Farm Germany U.S.A 


13. aes NAME 14. MOTHER'S MAIDEN NAME 


Michael Wittkofsky Barbara Wyonsky 


1S. 


(Yes, no, we unkown) 


WAS DECEASED EVER INU.S. ARMED FORCES? 
(ffyes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT 236 Boker Ave, RFD 2 
212 32 4929Mrs, Birdie B, Bell Williamsvo 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause pexjine for (a), (b), and (c)y} Z / INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i ives /, ve 3 
2 2 4 MEDIATE CAUSE (a vi €enlar “ty ‘BeivaT : onl le Hind 


¥ ¢ aie? To ’ 
Cenditions, If eny, which pea, Loy ide Ce / re i} eee 
gave rise to Immediate eta abst: = ear 2 Cv = Loe 
cause (a), stating the 
underlying cause last. "i, de (an 14€ [tro 4; Sf [tar b ee, Se ye as 


PARTI. OTHER SIGNIFICANT CONDITIONS fone sing TOUERTE GA CRATES TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(@) |19. WAS AUTOPSY 
YES TI no [] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 

OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


21. I certify that (1) (this =] attended the ae d from. , 19; : 1% x, that (1) (we) fast 
saw the deceased alive re and that death occurred atfl_ 2M, from the causes and on the date stated above. 


While Not yee Ty 
at work L_] et work 


2a. SIGNATURE 2b. DATE SIGNED = 
ATTENDING D. STAFF 
G yYnevGr-r M.D. PHYS. pinector C] pws OK J- 2. bp vb 3 


22d. ADDRESS 


580 Northern Avenue, Hagerstown, Md. 


Bur 


REOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
July 27-65|Greenlawn Cemetery Williamsport Maryland 


BURIAL, CREMATION, 23b. DA 
REMOVAL (Specify) 


24. 


Jennie E, Leaf Williamsport, Md. ol 28 1965 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR [oeres, aa 


™ 
ity 
fun) 

Es 


a 


in 24 hours after death. If any delay is necessary, 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


ve Pages 1, 2, and 3 to the funeral director. Page 
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3 
iz 
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E 
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i} 
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ro) 
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ie 

é 
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s 
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pending” in pencil 


please execute the certificate, writing the word "| 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


e 5 may be retained for your files. 


y 
3 
Dm 
a 
o 


id 2 with the State Department of 


thin 72 hours after death. 


burial-transit per 


its designated agent, prior to burial, cremation, or removal, and 


event 


Health or i 
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XS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1AQRs 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where | FINELY IF institution: ; Residence before edmissjbn) 

®. COUNTY . STATE b. COUNTY vy: 

Washington MARYLAND | Marylan& 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate Timits, write RURAL end give neerest town) 
welte RURAL and give neorest town) : 
Williamsport 20 iyies ; X Williamsport. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS . ee 
A 

(Drowned ) Conococheague Creek bill B72 ad Potomac St, _ ves (] no] 
3. NAME OF First Middle = Lat a A, DATE = aMonn Dey —S-Yeer, 

DECEASED - 

Parr arenell Casper shunk Wolf DEaTa July 8 19 65 
5. SEX 6. COLOR OR RACE/ 7, anRieD [_] NEVER MARRIED [_] | 8: DATE OF BIRTH % pen JEUNDERT YEAR| IF UNDER 24 HRS, 


Hours | Min, 


Male dhite | woowot] ovo}! June 22 1911 | 5m |"O™| PE 


¥Oa, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working Be ‘even if retired) 


VW. BIRTHPLACE (Stote or foreign country) 


Electroplating lectropla ting Williamsport Md. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alford Wolf Rebecca Ripple 

1S. WAS DECEASED EVER IN U.S. ARMED. Be CES? | 16. SOCIAL SECURITY 17, INI 
(Yes, fonbewinl tyes my srscsles} yee 70-8983 peg aba SaL Thayem Ave. Apt. LOL 

Yes | orid War > 3| ir. SAlfora W. Wolf Sliver Spring Md. 

is, ‘OF DEATH [Enter only one esuse per line for (e), (b), end (c)d * cre BETWEEN EN 

ol A 
. EN ee len ey Pers cat Dg» > aes Sg Few_pinutes 
PAGE bur 70 

Conditions, if ony, which (b) 

geve rise to Immediote cause 

fo), stating the underlying ( DUETO 

nave last. (a < 
Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. pC UA 
5 ves [} No [] 
3 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Il of item 18.) = 
4 PRIMARY FE) or CONTRIBUTING (1) 
4 CAUSE OF DEATH. E: . walked into creek. 
S$ 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 201. {City or town) (County) {Stete) 
8 Hour e.m. While __Not While — factory, street, office bidg., ote. | ¥ 
z p.m, 9 ol work [Jot work [] Williamsport, Washineton, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Ex} Inspection Sci Inquiry L} and in my opinion 
death resulted from: Natural causes oO Accident oo Suicide oO Homicide fa}. Undetermined manner 


EY CHIEF MEDICAL EXAMINER oO 
SIGNATURE < f. 


p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 7-9-65 
NAME tyre. Dr, E,W. Ditto, are 
22s. BURIAL, CREMATION, a 


Address (Street, city, town, or county) 
22b. DATE THEREOF 


22d. LOCATION (City, town, or county) ——~—~S* Sete) 


2c. NAME OF CEMETERY OR CREMATORY 


Burial” | July 10-65| Riverview Cemetery | Williamsport Ma. 
23, FUNERAL DIRECTOR ADDRESS 


od 12 6h fg 


Jennie E. Leaf Williamsport Maryland 


= 


that the death certificate be executed within 24 hours after death. 


ires 
Page 4 may be retained by the hospital or attending physician, 


The Jaw requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


id completely filled in by the funeral 


igned by the attending physic 


After this certificate has been si 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: 


Pages 1 and 


e carbon papers. 


e re 


-transit permit. Then ple; 


65 


hours after de; "< 


83 


id inwany vent, within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 CERTIFICATE OF DEATH (29K 
1. PLACE 1982 2. USUAL RESIDENCE (Where deceased lived, If antes Rear beer 


a. STATE b. COUNTY 


MARYLANO alee AND WAS fl NC TON 
b. CITY OR TOWN (if outside cor; orate, limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Mr. RURAL and ens nearest town) 


| 
=} 
s 
3 


Wh NAME HOSPITAL OR iNSTIT TON (if not in wae ive mace Presi sare ieee. AOO Ss 8. iB ed ee 


rye SONS ub Mnf pysviie Mp. [¢-/ veh 10 
EY ee a First an Last 4, DATE Month Oay Year 


OF ne 
ae or print) EFF LE 1 DEATH Ri re [ 4 19 6 5 
5. SEX 6. COLOR OR RACE |7, MARRIED JyZ) NEVER MARRIED [~] OATE 0 9. AGE (In years ace FUNDER 24 HRS. 
last birthday) Months { Days | ed ‘Hours | Min, 

“ Le ITE wiooweo [] Divorceo[_] 48 yrs. 20 

Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ih. SIRTAPLAGE PT eS 1 SE foreign country) ‘A os Hear i al 

during most of working life, even If retired) INDUSTRY C. 

USE WIE OwaAr Home EEK N» SD 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


15. wa pelos ARMED FORCES? (16. SOCIALSECURITYNO, | 17. INFORMANT Vacs Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 
| 1Z/4-46-S767IdAMES ©, . Keepyswele Md. KI 
18, GAUSE OF DEATH [Enter only one cause per Ld: for (a), (b), and (c).7 ‘ Shp AN beat 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), R42 Bou’ 


33 { X DUE TO Sess 
condi cnet If any, which nay a “ BL. Con, - 
gave rise to Immediate 
cause (a), stating the nice 


underlying cause last, {c). 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [—}- 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [j CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. while Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (1) (this hospital) oi he deceased from. , 19, , that (I) (we) last 


saw the deceased glive 01 19 st and that death occurred ats PM, from the cases and on the date stated above, 
22a. SIGNATURE 22b, DATE SIGNED 
CLO 


22, PHYSICIAN'S vat ee Bier C) ie cold Jey ieee 
| “nave cme) JOJEPH STCOMD ARR | Boor eRe 14 7. Ae 


23a. BURIAL, CREMATION, ike 23b. DATE THEREOF 6 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURREO 


MEDICAL CERTIFICATION 


EMOVAL (Specify) 


ni _ ky a BogaisBake Cemergr aD REGISTRAR 25D, REGISTRAR’S TGNATURE ; 
Boonsecve /0D | wlll 2'7 1965 | erly Nayee 


24. 


